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Art. 1.—A History of the Improvements which Practical Med- 


icine has derived from Auscultation; being the essay to which 
the Medical So iety of Bordeaux awarded its prize in No- 
vember, 1839. By G. Pevraup, Doctor of Medicine of the 
Faculty of Paris, Corresponding Member of the Bordeaux 
Medical Society. Que fundata sunt in natura, crescunt 
et perficiuntur; que vero tn opinione, variantur, non au- 
gentur.—Baglivi. Translated trom the French for the Wes- 
tern Journal of Medicine and Surgery, by Cuarues A. Por, 
M. D.,of St. Louis, Lecturer on Anatomy and Surgery, Phy- 
sician to the St. Louis Dispensary, &c., &c. 


(Concluded.) 
CHAPTER IV.—OF DISEASES OF THE HEART. 


Thus far my province has been to state the real progress 


which the science of diagnosis owes exclusively to ausculta- 
tion; I have shown that this admirable discovery has rendered 
itas easy to acquire a knowledge of the diseases of the lungs 
and pleura, as it was formerly difficult. Here my office chan- 
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ges, and instead of an exclusive admiration of the results ob- 
tained, I shall be led to inquire whether positive results have 
been really established, and whether the pathology of the heart 
has gained any thing by auscultation. But before entering on 
the discussion of this question, which, I confess, may appear 
to many persons a true paradox, let us see where the science 
was, relative to diseases of the chest, when Laennec began to 
apply his new method of exploration to their study. 

Of all the discoveries which physiology has ever made, the 
most brilliant, beyond contradiction, and that which has ex- 
erted the most influence on pathology, is the discovery of the 
circulation of the blood. Besides the new light which it shed 
on one of the most important functions of the economy, it 
also proved that the ancients did not know and say every 
thing. The magic which surrounded the great name of Galen 
once destroyed, physicians became more bold, and no longer 
restricting themselves to the sterile and ungrateful task of 
commentators, entered the vast field of observation, where such 
rich harvests awaited them. Of all parts of pathology, the one 
which was necessarily to gain most by this scientific revolution, 
was that relating to diseases of the heart, which organ Har- 
vey had just shown to be clothed with functions so impor- 
tant, and up to his time unknown. Before this ever celebrated 
epoch in the fasti of the art, the study of these diseases had 
been completely neglected, and if some scattered observations 
are met with here and there in the authors anterior to the 
seventeenth century, it is only as rare, curious, and extraordi- 
nary facts that they are reported, and not at ail with the view 
of their co-ordination to refer them toa theory. But when 
once Harvey had made known his beautiful discovery, in 1619, 
the animated discussion which arose on this question, led to 
important researches, all of which profited the pathology of 
the heart, by throwing more and more light upon its struc- 
ture, and the mechanism of its functions. From that time 
Lower, Ruysch, Vieussens, Leuwenhoeck, and Haller, multi- 
plied these researches and experiments so as to leave scarcely 
any thing more to be discovered in the anatomy and physi- 
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ology of the heart; whilst Lancisi, Albertini, Bonnet and Val- 
salva successively enriched its pathological history with a mul- 
titude of curious facts, which it only remained for Morgagni 
to complete, reunite and compare, with his remarkable saga- 
city, to make of his seventeenth and eighteenth letters, which 
he has devoted to aneurisms of the heart and of the aorta, one 
of the must remarkable parts of his great work. 

It does not enter into my plan to analyse the writings of 
these different authors, in which, not even excepting Morgagni, 
I would find many anatomical details, but very few data cal- 
culated to make the diagnosis plainer. I shall restrict myself 
to two writers whose works seem to me to sum up pretty well 
what has been best said on diseases of the heart, before Laen- 
nec: I mean Sénac and Corvisart. 

The Traité de la structure du ceur, de son action et de ses 
maladies, by Sénac, published in 1749, is certainly the most 
remarkable which had appeared at that time on this important 
subject. This immense work is divided into six books, the 
last of which only is devoted to diseases of the heart. It is 
therefore the only one that I shall notice, whatever be the 
merit of the first five, in which the author treats at length of 
the anatomy and physiology of the heart, and their merit 
is so great that it required nothing less than the incomparable 
éclat of the works of Haller to eclipse them a little at the 
epoch when they appeared. 

The idea that predominates in the first chapters which Sénac 
devotes to diseases of the heart, is the extreme difficulty of 
their diagnosis. After having shown that diseases foreign to 
the heart simulate the latter so closely as almost infallibly to 
lead into error, he adds: “But when by distinguishing be- 
tween the symptoms of other parts and those which arise from 
the heart, we ascertain the latter to be diseased, new difficul- 
ties occur: where is the cause of the disorder? It may be in 
the ventricles, in the auricles, or in the various parts enclosed 
by them; this is all we know about it: we are ignorant whether 
itis in the right cavities or in the left; the symptoms, which 
ought to vary according to the parts which produce them, are 
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not different; they reduce themselves to palpitations, tremb- 
ling, inequalities, in a word to a deranged action.” (Senac, 
op. cit., vol. ii, p. 315). 

We see whether Sénac dissembled the difficulties of the 
question. Perhaps, indeed, this emphatic declaration wasa 
condition of success, for the questions which are most deeply 
penetrated, are those which have been thus examined in all 
their phases. Our author therefore courageously undertakes 
the solution of the problem which he proposes, and we can- 
not but admire the sagacity he evinces in separating the un- 
certainties from it. He considers, in the first place, the type 
of the disease; and from its intermittent or continued charae- 
ter, from the permanency of the symptoms or their moment- 
ary cessation, he infers the existence of organic lesions or the 
healthy state of the heart. The pulse also furnishes him im- 
portant signs: its constant smallness and irregularity denote 
an alteration of the auricles or ventricles; the contrary state 
proves that the heart is not altered in its organization. If the 
symptoms are developed after a violent passion, as anger, or 
after a strain or blows on the sides, some disease of the heart 
is to be feared; whilst, if this organ has been agitated from a 
slight cause only, for example, the suppression of the catame- 
nia, it is probable that the nerves create the disorder in its 
movements. The duration of the disease is likewise an im- 
portant circumstance: thus the reappearance of dropsies is a 
strong reason for suspecting a disease of the heart. Lastly, 
if it be impossible to recognise certain diseases in particular, 
they may be known in general, and, although it cannot be 
determined whether the valves be ossified or whether there 
be a tumor in the ventricles, still it is not a matter of indiffer- 
ence to know that the heart is diseased. 

I cannot but confess that these elements alone do not suffice 
to enable us to arrive at a certain or even probable diagnosis 
of a lesion of the heart; but it is not Sénac’s fault, and he de- 
serves praise for having learned how to profit by them as 
much as he has: there was but one practitioner so enlightened 
who could thus artificially create a diagnosis from inductions 
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whose basis is apparently so slight.. Besides, when the occa- 
sion presents itself, he does not neglect to draw signs else- 
where than from these data.. Thus, it was he who pointed 
out the fluctuation of the liquid between the fifth and sixth 
ribs, in certain cases of hydro-pericardium; a sign which does 
not occur so frequently as he supposed, but which Corvisart 
and M. Bouillaud have since met with. 

I pass over the chapters which he devotes to inflammations 
of the heart, and to the study of various other lesions, such as 
vegetations, osseous or calcareous concretions of the valves, 
displacements of the heart, ete., chapters remarkable for the 
great number of facts which are found therein, and for the ju- 
dicious criticism to which these facts are submitted, but which 
present nothing of interest as it respects diagnosis, which was 
as difficult, or rather, as impossible for Sénac, as i* yet is for 
us; and I come to that in which he treats of aneurisms of the 
heart. 

The signs on which he seeks to establish the diagnosis are 
the following: dull and heavy pains in the region of the heart; 
difficulty of respiration, which he attributes to the depression 
of the diaphragm by the dilated heart (the constraint of the 
lungs’ would have been a much more natural explanation); 
small, quick, and irregular pulse; universal palpitation of the 
whole arterial system, which is felt at the same time in the 
head, arms and thighs (Sénac grants indeed that this sign does 
not belong exclusively to aneurisms of the heart, and that he 
has observed it in other diseases of this organ); beating of 
the jugulars, swelling of the extremities, and sometimes effu- 
sion in the cavities. (Op. cit., vol. ii. p. 473, et seq.) Sénac 
had too much judgment not to perceive, that there was not one 
of these signs which did not equally belong to all the diseases 
of the heart; therefore he soon adds another which, he says, is 
more than conjecture and probability: “If the hand applied to 
the region of the heart, feels a mass which strikes the ribs ina 
great extent, it is a decisive proof of dilatation.” (Op. cit., vol. 
il, p. 485). But in cases of simple hypertrophy of the heart 
without dilatation of its cavities, the heart strikes the ster- 
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num with a strong and quick stroke, which may be taken 
for that of a mass, on account of the vibration which it com. 
municates to the whole sternum. It is true, that Sénac did 
not yet distinguish hypertrophy from simple dilatation, a dis. 
tinction which has not been well established until since Corvi- 
sart’s time. 

Farther on, endeavoring to establish a differential diagnosis 
between aneurisms of the heart and those of the aorta, he re. 
duces the characteristic signs of the latter to three principal 
ones: 1. seat of the pulsations in some other point of the tho 
rax than the precordial region, and which varies according te 
the part of the aorta which is diseased; 2. pains much greater 
in aneurisms of the aorta, than in those of the heart; 3. pro- 
duction of exterior tumors by the first, which, when they are 
voluminous, cause absorption of the ribs and project without. 
(Op. cit., vol. ii, p.489) Since Sénac, no new differential sign 
has been indicated, and it must be avowed that when they 
present themselves united, which unfortunately does not inal 
cases happen, they must certainly throw great light upon the 
diagnosis. 

Here I terminate the analysis of the work of Sénac, and | 
think I may say, in conclusion, that it is the most com 
plete one which had yet appeared on this subject, and that it 
would be still almost on a level with the science, but for the 
labors of Corvisart and of the modern anatomical school. 

The work of Corvisart (Essai sur les maladies et les lésions 
organiques du ceur et des gros vaisseauz), is in the first place 
distinguished by the application of the method of Avenbrug- 
ger to the diagnosis of those diseases, which at once gives it@ 
marked preeminence over every thing which had been pub 
lished up to that time. This mode of exploration is so natu 
ral for affections of the heart, that I should not be loth to be- 
lieve it was in devoting himself to their study that Avenbrug- 
ger discovered it. Where indeed shall we find a more stri- 
king contrast than that which exists between the dulness of 
the precordial region, and the sonorousness of the neighboring 
part of the chest? The limits within which these various phe- 

















Influence of Auscultation on Practical Medicine. 87 


nomena take place, is always precise, and where the flatness 
ceases, the sonorousness commences, without there being an 
intermediate space where they are confounded: The reason 
is simple: the heart, a thick, massive organ, is immediately 
enveloped on all sides, except in front, by the lungs, which al- 
ways contain air (in the healthy state, I mean), and conse- 
quently are always light and crepitant. The enlargement of 
the space where the precordial flatness is heard, becomes there- 
fore an important sign, especially when combined with the 
other rational signs, of which Corvisart has given a more cor- 
rectand profound explanation than had been previously offered. 

I know, forsooth, that some objections may be made to per- 
cussion applied to the diseases of the heart. The volume of 
this organ varying with individuals, there must be an uncer- 
tainty as to whether the extent of the space in which the flat- 
ness is found, be normal or otherwise. But what physician 
will not be able to distinguish whether this extent surpasses 
the reasonable and probable volume of the heart, in the pa- 
tient whom he examines? And besides, the variations in the 
volume of the heart never reach the limits which would be 
considered pathological by the practitioner, who does not 
think of percussing the chest until the general symptoms have 
already fixed his attention. In the second place, will per- 
cussion permit us to distinguish an enlargement of the heart 
from an accumulation of serum inthe pericardium? Certainly 
not, if we have reference to its results alone. But explore 
with the hand the pulsations of the heart, study its rhythm and 
compare it with that of the pulse; consult the general and 
sympathetic symptoms which the patient presents, and you 
will approach some degrees nearer the truth. What then is 
the method of exploration which alone can replace all others, 
and which does not require to be combined with them, to 
afford more certain results? Auscultation itself, the one 
whose results have been the most brilliant, cannot do without 
this union with the others; how much less, then, should per- 
cussion! 

Again, Corvisart is far from confining himself exclusively te 
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percussion, and he studies the other symptoms with a care 
unknown before his time. Read what he says of the facies 
propria of patients affected with a lesion of the heart; of the 
engorgement of the venous system throughout the whole 
body; of the jugular pulse, which he wishes to be well dis. 
tinguished from that of the subjacent carotids; of the pulsa- 
tions of the heart, often perceptible to the sight, and accom. 
panied by a sort of roaring (bruissement) or peculiar disorder 
of the circulation when there is contraction of the orifices (does 
this not anticipate the bellows sound (bruit de soufflet) of La 
ennec?); of the prominence of the walls of the chest, which 
he first pointed out under the name of arching (voussure) of 
the thorax; of the engorgement of the liver, which so often ac. 
companies these lesions; of the swelling of these limbs, caused by 
the blood not being able to return to the abdomen (Corvisart, 
op. cit., p. 373 et seq.); and say whether he has neglected any 
of the elements suitable for conducting him to the object of 
his researches—to recognise during life the diseases of the 
heart. He has not indeed removed all difficulties, he has not 
made all uncertainties disappear; these difficulties and uncer- 
tainties still exist, and we shall shortly inquire whether auscul- 
tation has produced any very satisfactory results, for the solu- 
tion of all these questions. 

From al] that I have just said, I believe myself right in con- 
cluding, that before the time of Laennec the theory of the 
diseases of the heart had been pushed farther, and was more 
advanced than that of certain diseases of the lungs and pleura, 
and that it was also easier to recognise an aneurism of the 
heart, than certain chronic pleurisies and consumption. What 
was not to be expected, then, as the complement to the art of 
diagnosis applied to those diseases, from the brilliant discovery 
of Laennec! Alas! these flattering hopes have been disap- 
pointed: and if the pathological anatomy of the heart has 
made recent improvement, the diagnosis of those diseases has 
remained at or near the point where Corvisart left it. 

Whence this immense difference between the results of 
auscultation applied to diseases of the heart on the one hand, 
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and to those of the lungs on the other?’ Why so much uncer- 
tainty in the former, and so much certainty in the latter? 
All arises from the difference in the starting point (point de 
départ). Auscultation of the lungs, indeed, was founded on 
this simple and exclusive basis, that every modification of the 
normal sound of respiration, denoted some obstacle to the 
respiratory act being executed as in the healthy state. This 
admitted, it was only necessary to find anatomically to what 
lesion such a sound or rale, brought to the ear of the observer 
by the stethoscope, corresponded. This has been effected; 
and if the new symptomatology which has resulted from it, 
has been found to be immovably certain, it is because the 
principle on which it was founded is itself beyond contro- 
versy. The respiratory murmur could only be attributed to 
the dilatation of the pulmonary vesicles by atmospheric air: 
so evident is this, since it results from the very functions of the 
lungs, that no other explanation could be given. This respira- 
tory murmur, always the same in the nermal state, could only 
be modified in an uniform manner by the same lesion in what- 
ever individual it should be observed, and this modification 
of the sound could only be in constant relation with the nature 
of the obstacle which this lesion induced in the respiratory 
function. Hence, as I have said, the certainty of the new signs 
which Laennec has appointed to diseases of the chest. 

But for the diseases of the heart, there is unfortunately 
nothing similar; and, in the first place, there is no fixed start- 
ing point to enable us to interpret in a certain manner the 
modifications which the sounds of the heart may present. In 
short, to assign a certain and real value to these modifications, 
it would be necessary to agree on the cause of the sounds, and 
on this point there are almost as many different opinions as 
there are authors. 

Laennec has no where given his views respecting the cause 
to which he attributed these sounds; but it is easy to see, from 
the complacency with which he analyses the experiments of 
Erman and Wollaston on the sounds produced by the con- 
traction of certain muscles, that it is to the contraction itself 





ee ee 
- Aang) ee Baer 8 0 Se er ES, eee ts 


ears. 


) 
. 
; 





ot a eerme <p goed 





90 Influence of Auscultation on Practical Medicine. 


of the ventricles and auricles, that he attributes the double 
sound which accompanies the beatings of the heart. Accord. 
ing to him, the first and duller sound, synchronous with the 
pulse, is produced by the contraction of the ventricles; the 
second, sharper (éclatant), and immediately following the 
first, results from the contraction of the auricles; and the 
short, very well marked interval of time, which separates this 
double sound from that which follows, corresponds with the 
repose of the heart. (Laennec, op. cit., vol. ii, p. 404, et seq.) 

This theory, which for a long time met with no opposition, 
as if the great name of its author had served as a_ bulwark 
against all criticism, was slightly modified by M. Mare Des. 
pine who, in a memoir read before the Academy of Medicine, 
the 29th July, 1831, arrived by exclusion at this result: that 
the first sound was owing to the contraction of the ventricles, 
and the second to their dilatation. But after all, the original 
idea of Laennec’s theory still existed,and the contraction of the 
fleshy fibres of the heart was recognised as the cause of the 
sounds of thisorgan. All at once this theory found opponents; 
and so soon as the signal was given, new theories were started 
in rivalry, agreeing among themselves only in the complete 
subversion of the ideas of Laennec. 

M. Pigeaux was the first who commenced this kind of sei- 
entific insurrection against the illustrious author of ausculta- 
tion, in a thesis defended at Paris in 1832, entitled: Diverses 
propositions relatives ala physiologie et a la pathologie du sys- 
téme circulatoire; and in a memoir entitled: Examen critique 
et comparatif des divers syst2mes qui ont été émis sur la cause 
des bruits du ceur. (Archives générales de Médicine, vol. xxx, 
p. 396, November, 1832). The object of M. Pigeaux in these 
different works was to show that the first sound, which he 
calls the inferior, was produced by the shock of the blood 
thrust by the auricle against the walls of the ventricles; and 
that the second or superior sound, was produced by the shock 
of the same liquid, against the walls of the aorta and of the 
pulmonary artery. But in announcing this opinion, M 
Pigeaux did not reflect on the flagrant contradiction which 
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itgave to facts. For, if the first sound be due to the shock 
of the blood against the walls of the ventricles, and correspond 
consequently with the contraction of the auricles, how hap- 
pens it that it is synchronous with the pulse? As the arterial 
pulsation must evidently coincide with the sound resulting from 
the contraction of the ventricle, it should be synchronous with 
the second or superior sound. Now, that the contrary takes 
place cannot be denied, and this single fact annihilates the 
theory of M. Pigeaux. Hence, in p. 49 of the work recently 
published by him under the title of T'raité pratique des mal- 
adies du ceur (Paris, 1839), this author has modified his the- 
ory so as to make the first or inferior sound arise from the 
friction ( frottement) of the blood against the parietes of the 
ventricles, the orifices and walls of the great vessels; and the 
second or superior sound, from the friction of the blood against 
the walls of the auricles, the auriculo-ventricular valves, and 
the cavity of the ventricles. This new theory, which com- 
pletely removes the objection that J have just named, has be- 
sides the merit of agreeing pretty well with the mechanism of 
the contractions of the heart, such as it is admitted by all 
physiologists. But this is not sufficient to convert it from a 
mere scientific opinion to an incontrovertible truth, and I shall 
not consider the arguments by which the author pretends to 
arrive at that result. 

Dr. Spittal, whose experiments relative to the crepitant 
réle of pneumonia I have already mentioned, has put forth an 
idea nearly similar to that of M. Pigeaux, on the cause of the 
sounds of the heart, which he likewise explains by the friction 
of the blood against the cardiac walls. According to this au- 
thor, the movement of the fluids on the solids determines the 
production of the sound; and he founds his opinion on an ex- 
periment in which, placing the ear on a small leaden tube, 
which conducted water to a faucet, every time that the latter 
was opened he heard a very distinct rubbing sound, whose in- 
tensity was always in proportion to the degree of the opening 
of the faucet; and by opening and closing it alternately, he 
obtained a sound altogether similar to the rasping sound some- 
times heard in certain diseases of the heart. 
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Dr. Hope, author of an excellent treatise on diseases of the 
heart, published in 1832, has adopted an opinion on the cause 
of the sounds of the heart, which differs from the preceding, 
inasmuch as it refers these sounds to the collision of the col. 
umns of blood in the interior of this organ. At the moment 
of its systole, the layer of liquid in contact with the ventricles 
receives an impulsion which, by propagation from particle to 
particle, produces the first sound. This is reinforced by the 
collision of the numerous currents which escape from the in 
terval of the column carnez of the heart. At the moment 


of the diastole, the blood coming from the auricles rushes with | 


violence into the ventricles; but the dilatation of the latter be 
ing suddenly stopped, this determines a reaction against the 
liquid admitted into the ventricular cavity: hence the produc. 
tion of the second sound. 

About the time of the publication of the writings that I have 
just named, M. Rouannet maintained, in a thesis entitled: Ane 
lyse des bruits du ceur (Paris, 1832), that the sounds of the 
heart are owing to the play of the valves of that organ, the 
first sound being produced by the auriculo-ventricular valves, 
during the contraction of the ventricles, and the second taking 
place at the moment when the elastic reaction of the aorta 
and pulmonary artery replaces the sigmoid valves of these 
vessels. This theory, the idea of which M. Rouannet derived 
from Carswell, and which was adopted by M. Bouillaud in his 
Traité clinique des maladies du ceur (1835), and by M. Ph 
Bérard, in his article Ceur (physiologie) in the 2d edition of 
the Dictionnaire de Médecine or Répertoire général des Scien 
ces Médicales, is supported by reasons and experiments which 
render it infinitely more probable than the others. How- 
ever, I should remark, that it is open to a serious objection, 
of which its adversaries have taken great advantage: it is 
that, though explaining pretty well the normal sounds of 
the heart, it is insufficient for the pathological sounds, which 
cannot, in scarcely any case, be referred to the play of the 
valves. M. Rouannet and his partisans are therefore forced, in 
order to make these abnormal sounds agree with their theory, 
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to admit another element in the production of the sounds of 
the heart, viz. the friction of the blood against the walls of the 


cavities containing it. This objection is more specious than 
solid, but it is not my business to refute it; I will only draw 
from it a new proof that there is no evident and indisputable 
connection between the sounds of the heart and the cause 
which produces them, since we have already stated on this 
point very many opposite opinions, not one of which presents 
those convincing characters which unite all suffrages. 

But we are not at the end of all these theories, and I con- 
tinue the review. M. Magendie read before the Académie des 
Sciences, at its sitting of 3d February, 1834, a memoir, in 
which he endeavors to prove that the double sound of the 
heart is produced by the successive collision of the apex and 
the base of this organ against the anterior wall of the thorax. 
The theory of M. Magendie was destroyed as soon as pub- 
lished, by M. Bouillaud, who having laid bare the heart of a 
cock and that of a rabbit, and having completely separated 
the organ from the solid parietes of the chest, distinctly heard 
the double sound. (Bouillaud, op. cit., vol. i, p. 123 et seq.) 

Finally, M. Piorry has inserted in the Archives Générales 
de Médicine (June 1854) an article in which, refuting by 
contrary experiments those on which M. Rouannet has found- 
ed his theory, he arrives at this result: 1. that the play of the 
valves does not produce the sounds of the heart; 2. that the 
sounds of the right heart are Jouder than those of the left; 3. 
that he is tempted to attribute the dull sound to the contrac- 
tions of the left heart, and the clear sound to those of the 
right. In writing this, M. Piorry forgot that the contractions 
of the ventricles are simultaneous, and that the two sounds 
are not. 

My object in thus enumerating at length the different theo- 
ries which have been promulgated on the cause of the sounds 
of the heart, has not been to discuss which is the best, but 
on 





y to show how widely they differ from each other. It 
was, however, indispensable to agree on the cause of this 
sound, in order to interpret in an uniform manner the modi- 
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fications perceptible by the stethoscope. We shall, therefore, 
find the same discrepancy among authors, on the value of the 
abnormal sounds of the heart. 

All these abnormal sounds consist of the bellows murmur, 
the rasping or sawing sound, and the purring tremor ( frémiss. 
ment cataire). Let us see what has been said of them by the 
authors who have attempted their explanation. 

Laennec thus commences the chapter which he has devoted 
to them: “The phenomena of which I am about to speak are so 
much the more remarkable, that among all those which mediate 
auscultation has made known, they alone are not connected with 
any organic lesion to which they can be referred.” (Op. cit, 
2d edition, vol. ii, p. 421). And, in truth, in reading this 
chapter it is evident that Laennec regarded these different 
sounds as nervous phenomena only, the results of « particular 
modification of innervation. Their semeiotic value is there- 
fore nothing, and it is impossible to draw from them any in- 
duction for the /ocalisation of an affection of the heart. 

Dance, who in his article Auscultation, of the new Diction- 
naire de Médicine, has followed Laennec step by step, without 
formally explaining himself on the various sounds of which we 
are speaking, acknowledges that the stethoscopic signs in dis 
eases of the heart, are far from having the certainty they pos 
sess in those of the lungs, and that they should be regarded 
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so far only as they agree with the general symptoms which can 
never vary. 

M. Bouillaud, whom we have seen adopting the opinion of 
M. Rouannet on the sounds of the heart, and like this phys: 
ologist, referring them to the play of the valves, regards the 
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different abnormal sounds of which we are speaking, and espe 
cially the bellows sound, as pathognomonic of contractions of 
the orifices. The column of blood coming from the auricle, 
forced to traverse the contracted orifice more rapidly in order 
to gain the ventricle, roars and murmurs like a river which, 
after having flowed tranquilly and silently, suddenly meets 
with an obstacle. (Bouillaud, op. cit., vol. i, p. 173). But as 
he could not be ignorant that too many authentic facts were 
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opposed to the reference of the bellows sound, in all cases, 
to an organic contraction of the auriculo-ventricular orifices, 
he states further on, that he has likewise found the bellows- 
sound in cases of polypi of the heart; in those of fibrinous 
concretions formed in the ventricles, at a period evidently 
anterior to death; in cases of hypertrophy of the ventri- 
cles, the orifices not being contracted; and lastly, in a case 
of hemorrhage which subsequently produced the death of the 
patient (at the autopsy the heart was found healthy). In all 
these cases M. Bouillaud explains the bellows sound by an 
excessive friction (frotéement) of the blood against the parietes 
of the orifices. Whatever be the value of this explanation, 
it nevertheless follows that M. Bouillaud has observed the bel- 
lows sound in too great a number of different cases, for it to 
be pathognomonic of any one in particular. 

Finally, M. Pigeaux terminates his observations on these 
sounds by the following conclusions: “To recapitulate, we see, 
1, that all the abnormal sounds, far from being other than the 
physiological, are but a simple modification of them, resulting 
from a friction increased either by the unusual rapidity of the 
blood, or by the asperities, and the rigidity of the valves which 
oppose its passage; 2. that the normal sounds are simply veiled 
by the pathological, but they exist notwithstanding; 3. that the 
abnormal sounds have no absolute value for denoting thisor that 
alteration of the valves, and that they do not exist even when 
the valves are altered to the greatest extent.” 

In view of these facts, am I not authorised to say with M. 
Littré, author of the article Caur (Pathologie générale) in the 
2d edition of the Dictionnaire de Médicine: “As for the per- 
manent rasping and bellows sounds, they denote in general an 
alteration of the orifices, either arterial or auriculo-ventricular. 
But what alteration, and of what orifices?’ There lies the dif- 
ficulty. It is clear that the explanations which will be given, 
will depend on the theory which may be adopted of the sounds of 
the heart.” 

The reflection of M. Littré is so just that, although published 
in 1834, it is still confirmed by the diversity in the new the- 
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ories which are incessantly brought forward for the explana. 
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tion of these various sounds. Thus M. Beau has inserted jn 
the Archives générales de Médicine, for 1838, an article enti- 
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tled: Recherches sur la cause des bruits anormauzx des arteres, 


et application de ces recherches a l'étude de plusieurs maladies, 
et principalement de la chlorose, in which, adopting the opinion 
already promulged by several physiologists, that the abnormal 
sounds of the arteries are owing to the thrill (frémisse. 
ment) produced by the wave of blood on the arterial parietes 
by an exaggerated friction, he establishes as a principle, that 


the indispensable condition for the production of vibration 
in the tubes is the presence of a mass of liquid too great for 
the capacity of the vessel. On this principle he endeavors to 
prove that in all the diseases in which the abnormal arterial 
sounds have been observed, this disproportion exists between 


ee 


the calibre of the vessels and the quantity of blood which tra- 
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verses them. This is easy in simple aneurisms, or in aneuris- 
mal varix. But applying his theory to other diseases in which 
the bellows or other sounds of the arteries have been heard, 
he draws the conclusion that, in plethora, there is a con 
tinued superabundance of blood capable of producing this 





disproportion; in hypochondriasis there is likewise a super- 
abundance of blood, but temporary; that chlorosis, far from 
being a variety of anemia, is much rather produced by an ex- 
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uberance of blood, differing from plethora in this particular, 
that the blood is deprived of a partof its nutritive qualities, 
and consequently discolored and more abundant in serum: an 
opinion, be it said in passing, rather contradictory to facts, and 
which M. Beau would find very difficult to prove. 

Another writer, M. Delaharpe of Lausanne, treating the 
same subject in a memoir inserted in the Archives génér. de 
Med., of August and September, 1838, under the title of Now 
velles recherches sur le bruit de soufflet des art2res, has arrived, 
by experiments which it is useless to relate here, at this result: 
that the density of the blood plays a very great part in the 
production of the bellows sound of the arteries; that this sound 
is, in general and all things equal, the more intense as the 
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blood is less thick and its current more rapid; that this sound 
js produced in the artery by the current of liquid which tra- 
verses it, precisely in the same manner that the sonorous 
waves and vibrations arise in a column of air which traverses 
a tube. 

Starting from this principle, the author denies that the bel- 
lows sound can be heard in cases of plethora, and thinks that 
there has been some error in the observations in which this 
sound has been noticed, and that the bellows sound was re- 
ferable to some other affection. In cases of hypocondriasis, 
where the bellows sound has also been observed, it is owing 
tothe diminution of the density of the blood, and to a great 
augmentation in the rapidity of the circulation. Anemia and 
chlorosis afford the most favorable circumstances for the pro- 
duction of the abnormal sounds of the arteries, by the thick- 
ening of the blood and the diminution of its quantity. 

Thus then, two physicians investigating the same abnormal 
sound observed in the same diseases, but each explaining it 
after his own manner, have arrived at diametrically opposite 
results: M. Beau, that chlorosis is produced by an exuberance 
of blood which at the same time is much more serous than in 
the natural state; and M. Delaharpe, that in chlorosis there is 
thickening of the blood and diminution of its quantity. Which 
isto be credited? and who shall solve the problem? 

Truly, he would have great trouble and extreme difficulty 
who should attempt to disentangle all these opinions for 
the purpose of deducing from them a certain theory, which 
universal reason might sanction, and which we might hope to 
see confirmed by experience. But 1 have not yet told all; 
and as if it were not enough that it is morally impossible, in 
theactual state of the science, to know to what organic lesion 
of the heart or of the vessels we should refer the abnormal 
sounds which occupy us, Dr, Graves, in a clinical review in 
serted in The Dublin Journal of Medical and Chemical 
Sciences (September 1834), cites a case of pneumonia which 
he observed with Dr. Marsh, and which presented an extreme- 
ly loud bellows sound, which was heard over all the anterior 
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portion of the chest, but which could not be perceived in the 
carotids. This bellows sound followed exactly the progress 
of the disease, offered a greater intensity in proportion as hep. 
atization advanced, and diminished as resolution was effect. 
ed. The patient was very stout, had always enjoyed perfect 
1ealth, and had none of the characters of a nervous tempera. 
ment. Thus, if the observation of Drs. Graves and Marsh 
should be confirmed, the bellows sound will no longer belong 
specially to diseases of the heart. This is a new cause of un. 
certainty for him who seeks to found his diagnosis on the re. 


sults furnished by auscultation; and still, L have not mentioned 


1] 


here the encephalic bellows sound observed by Dr. Fisher, 
of which I shall hereafter speak, for it is very evident that 
this could never be a source of error in diagnosis, at least in 
diseases of the heart, this sound evidently having its seat in 
the arteries of the brain, and never to be referred to the cen- 
tral organ of the circulation. 

Thus far I have spoken of the bellows sound only; but by 


1 


the unanimous consent of authors, the sawing, rasping and 


cooing (roucoulement) sounds are only modifications of the 
hough they can not be constantly attributed to the 


first, alt 
same cause. The practitioner who has most distinguished 
himself by his laudable efforts to arrive at an interpreta 
tion of the organic affections of the heart by physical signs 
perct ptible by means of th stethes ope and capable of 
aiding the diagnosis, M. Bouillaud, in striving to determine 
the modifications which produce this or that variety of the 


bellows sound, makes this remarkable avowal: ‘I greatly 


fear that the time has not ‘yet arrived for the complete and 
definite solution of so delicate a ques ion.”’ (Op. cit., vol 
' pa re 166) He neverthel: Ss pl ‘ © ne CX] li nation of 


these sounds, and says that the rasping, filing or sawing sounds 
seem to co-exist with an osseous or cretaceous induration, 
rather than with a fibrous or fibro-cartilaginous induration, 
coinciding with considerable diminution of the orifices and 
with strong and tumultuous movements ofthe heart. But this 
opinion, although supported by the great authority of M. Bouil- 
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laud, one of the authors who have most contributed in France 
tothe advancement of the pathology of the heart, is neverthe- 
less merely personal, and, although probable, can not be re- 
ceived as a demonstrated truth. 

Still, if the number and the nature of these various abnor- 
mal sounds were well determined, and it were with them as 
with the pulmonary rhonchi, which, since Laennee described 
them, have always been found the same by all practitioners, 
perhaps we might hope soon to assign them an invariable 
semeiotic value. But such is not the case, and from time to 


time we see some observer point out some new sound not yet 


described, and v] no one again speaks afterwards. Such 
are: 1. the musical sibilant rale which Laennec occasionally 
observed, and which we find in musical characters in pages 
124 and 4260f his vol. ii, (2d edit.), andof which | donot know 
that any one ha yken; 2. the sound compared -to the 
hissing of a ser) by Dr. Fischer, who observed it in a pa- 
tient who thought | ad some living thing in his breast; this 
sound was sufficiently loud to be heard at a distance: at the 
autopsy nothing remarkable was foun ve a solid polypous 
concretion which | he right ventricle, the auricle of the 
same side, and ven iva, (Journal de Hufeland, 1821, 
vol. lil. page 3): 5:1 ~ nd all us LO the croaking of 
afrog, observed by Dr. M in a patient who was found 
on examination to \ | eTLrO ) : venirie le, with 
attenuation of of the right cavities and organic 
alteration’ of e i of the aorta (Journal de Hufeland, 
1826, vol. xii. pa 123); 4. and lastly, the barking sound 
(bruit de huriement) d ribed by Dr. Puchelt in 1833 ( An- 


nales Cliniqu 3 de Heidelberg, vol. ix. number 4), M. Pu 
chelt had observed it in two patients who, at the autopsy, 
were found to have hyper rophy ol the heart, accompanied 
with an aneurismal dilatation of the aorta. 

This author regards his barking sound as the same which 
has been pointed out by Laennec, under the name of the mu 
sical sibilant rale; by M. Fischer, under the name of hissing 
of a serpent; and by M. Maas, under that of croaking of a 
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frog. But these different sounds have been compared by the 
several observers to things too opposite for us to believe that 
they are the same, and I do not see how Laennec could 
have musically written the hissing of a serpent or the croak 
ing of a frog. If, however, these sounds are evidently not the 
same, may they at least be referred to the same lesion? M. Py 
chelt does not hesitate to do so, and he places the cause in the 
aneurismal dilatation of the aorta at its origin, and in the or. 
ganic alteration of its parietes. But in publishing this opin. 
icon, M. Puchelt did not reflect, that in the results of the au 
topsies mentioned by M M. Fischer and Maas nothing similar 
is noted. 

But let us suppose that demonstrated which we have just 
proved not to be so: let us suppose that each of these abnor 
mal sounds has a determinate and invariable value; how shall 
we distinguish in which side of the heart it is produced, and 
consequently which is the diseased side? Laennec has laid 
it down as an almost invariable rule, that the movements of the 
left cavities of the heart are principally felt between the cart: 
lages of the fourth and seventh left sternal ribs, and those of 
the right cavities under the inferior part of the sternum, “so 
that in case of disease of one side of the heart, the analysis 
of the pulsations of this viscus, affords results altogether differ 
ent in the two points.”’ (Op. cit.,vol. ii. p.386). Most authors 
who have written on this subject, have adopted the opinionof 
Laennec; and it is morever on this distinction between the 
points where the beatings of the two ventricles are heard, that 
M. Bouillaud founds in part his differential diagnosis between 
hypertrophy of the right ventricle and that of the left. (Boul 
laud, vol. ii. p. 447.) But another author whose name is of 
no little weight in auscultation, Dr. Spittal, is of a contrary 
opinion, and thinks that, in most cases, we cannot arrive ata 
precise diagnosis; and that those in which the affected side 
has been accurately determined are only rare exceptions. 

In an article entitled: ‘Remarks on the following question: 
Is it possible, in a case where ‘here crists a dilatation ors 
hypertrophy of one side only of the heart, to discover by auseul 


Influence of Auscultation on Practical Medicine. 101 
tation which is the diseased side?’’ and inserted in the Edinb. 
Med. and Surg. Jour. (January, 1834), this physician boldly 
decides in the negative, and in support of this opinion refers 
foacase in which all the symptoms denoted that the left side 
of the heart was diseased, and yet, at the autopsy, this side 
was found quite healthy; but as a compensation, the right 
side presented a considerable dilatation and hypertrophy. 
And as a single fact was not sufficient to prove this opinion, 
he has had the patience to collect eighty cases of diseases of 
the heart, from the works of Laennec, Bertin, Bouillaud and 
Dr. Hope; and has found the indication of the diseased side 
ineighteen cases only, among which but four furnished on 
dissection a confirmation of the diagnosis. 

The conclusion of Dr. Spittal is severe; I must even say 
thatit appears to me exaggerated. I think that an excellent 
means of ascertaining the diseased side of the heart, is that 
which M. Littré has pointed out in an article inserted in the 
Gazette Médicale de Paris (1834, p. 499). It consists in 
listening to the sounds of the heart, not only at the precordial 
region, but also over the whole chest. We shall then find 
that if on one side we hear the abnormal sound, on the other 
we most frequently hear the regular double sound without al- 
teration. The diseased side is therefore denoted by the side 
of the chest where the abnormal sound is heard. If this 
sound be heard alike on the right and left, we must conclude 
that both sides of the heart are equally altered. There would 
probably not be an exception to this rule save in the very 
rare cases in which the abnormal sounds of the heart are so 
loud, that there is no need of the stethescope to hear them. 
The precepts of M. Littré are very wise, founded on observa- 
tion; but still this is only an element of progress, and not a 
real improvement to be noticed in the pathological history of 
the heart. 

Lastly, auscultation does not furnish more certain and more 
invariable data for the diagnosis of diseases of the aorta 
Thus Dr. Hope had laid down a rule, for along time admitted 
without exception, that, when the bellows sound is louder 
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over the course of the descending aorta than opposite the 
valves, and when at the same time it is superficial and ac 
companied by a hissing sound, it is always the result of dis. 
ease of this vessel; but Dr. Henderson has reported in the 
The Edinburgh Medical and Surgical Journal (January, 
1835) two observations in which a bellows sound, offering all 
the characters that we have described, coincided with a dila. 
tation of all the cavities of the heart, the parenchyma of 
which was at the same time hypertrophied: the aorta was per. 


fectly healthy. Continuing his researches on this subject, the 


same author, in an article inserted in the same Journal in 
1835, proves that the sounds furnished by aneurisms of the 
arch of the aorta, vary according to the form, the presence or 
absence of coagula in the interior of the aneurisms, and ac- 
cording to the extent of the opening by which they communi 
cate with the aorta: aneurisms obstructed and filled with 
coagula, furnish by themselves no sound, and transmit but 
one which comes from the heart. When the aneurism pro 
duces one which is peculiar to it, it is a rasping sound, that 
is to say, in other terms, that these sounds yielded by anew. 
risms of the aorta are susceptible of being modified by so 
many causes wholly inappreciable to the observer, that itis 
impossible to rely solely upon them in establishing a diagno 
sis of the diseases which we are studying. 

I might, perhaps, here take leave of this discussion respecting 
the uncertainty of the stethescopic signs of diseases of the heart, 
thinking its source had been sufficiently demonstrated; but! 
should not think my task finished, if I did not succinetly 
touch upon the principal diseases of which the heart and its 
appendages may be the seat, to find what their diagnosis has 
gained by the discovery of Laennec. 


Pericarditis, acute and chronic. Hydro-Pericardium. 
According to all authors pericarditis has ever been one of 


the most difficult diseases to recognise. ‘I have sometimes 
seen pericarditis guessed”, says Laennec, ‘‘and I have occ® 
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sionally guessed it myself; for I do not think we can employ 
the word recognise, when there are no certain signs, and it 
happens that we are as often deceived as we guess aright.” 
(Op. cit., vol. ii, page 660.) Corvisart, who likewise 
admits the extreme difficulty of the diagnosis of this disease, 
gives as a reason for it, that it runs its course too rapidly to 
allow the determination of its character; that it is almost al- 
ways complicated with inflammation of the neighboring or- 
gans whose symptoms conceal its own, or which at least ming- 
ling with them, form a multiplicity of phenomena in the midst 
of which it is very difficult to know which is the principal dis- 
ease. (Corvisart, Essai sur les maladies organiques du 
coeur, p. 5). However it may be with this explanation, it is 
certain that the precordial pain, which is ordinarily described 
as lancinating, pungent, and very severe, is sometimes want- 
ing or is so slight that, to excite it, percussion of the thorax, 
or pressure on the epigastrium must be resorted to; either it 
is masked by some other rheumatic, pleuritic or articular 
pain, or the patient is entirely free from suffering. The aug- 
mentation in the force of the pulsations of the heart, their ir- 
regularity, their intermittence, the dyspnea, are also signs of 
pericarditis which are so frequently wanting that Laennec de- 
clares: ‘That a certain degree only of confidence is to be 
placed in these signs, even when they are all united; for not 
only may pericarditis exist without them, but the whole may 
likewise be present without there being pericarditis.’”’ (Op. 
cit., vol. ii, p. 663). Will auscultation remove this difficulty 
inthe diagnosis? Let us again hear Laennec: ‘I must admit 
that mediate auscultation does not give much more cer- 
tain signs of pericarditis, than the study of the general and 
local symptoms.” (Op. cit., vol. ii, p. 662). And indeed, he 
indicates no stethoscopic sign belonging specially to this dis- 
ease. M. Collin however in his thesis entitled: ‘‘Des diverses 
méthodes d’exploration de la poitrine, et de leur application 
au diagnostic de ses maladies’’ (Paris, 1823), had before 
spoken of the sound like new leather (bruit de cuir neuf) as 
properly belonging to acute pericarditis. This sound has 
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since been observed by M. Bouillaud, who compares it to the 
grating sound (bruit de frottement) which often accompanies 
the first stage of pleurisy, and which Laennec himself has in. 
dicated under the name of murmur ascensionis el descensio. 
nis. Several English observers have pointed it out, among 
others Drs Hope, Stokes and Watson. The latter, in an article 
published in the Lancet of 1836, has assert d, that whenever 
during the continuance of rheumatism a grating sound was 
heard in the pre¢ ordial r¢ gion, we might be sure that an acule 
pericarditis was being developed; that if this sound continued 

patie nt, the peri ardium would be found 
covered with a rough, non-adherent layer of lymph, at least in 


until the death of the 


the greater part ol its extent: and that if it ceased, and did 
not reappear, it was owing to the pericardium having con 
tracted adhesions in the greater part of its surface by which 
the friction was previ nted. The opinion of Dr. Watson, a 
little exaggerated perhaps, on the constant formation of adhe. 
sions between the lamine of the pericardium when an eflu 
sion has taken place there, has been since contradicted by Dr 
Root, who thinks that, when the grating sound has revealed 
an effusion in the pericardium, itis not impossible that the lat 


however the 


ter should return to nearly its normal state, sav 

formation of those white blotches of variable size, so often 
} ved the heart. and w! hi rards as the signsof 
observed on the heart, and which he regards as the signs 0 


an inflammation of the pericardium terminated by a partial 
though not entire absorption. It results therefore from the 


observation of these different authors, that the grating sound 


denotes in general, acute pericarditis, with a slight e{Tusion; 
but unfortunately it does not constantly exist. 

It would appear, from these writers, that the same sound is 
heard in the case of those milky patches of the heart which s0 
often follow pericarditis, But the adhesion of the pericar 


dium to the heart, another pretty common result of this dis- 
ease, is not disclosed by any symptoms, and appears to be 
much more innocent in itself, than Corvisart thought. As to 
its being a frequent cause of dilatation of the ventricles, a 


asserted by M. Beau in a memoir published in the Archives 
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de Médicine, April, 1836, no one certainly will believe it, il 
he has reflected ever so little that the facility with which con 
siderable effusions are formed in the pericardium, is the best 
proof of the extensibility of that membrane, a physical prop- 
erty diametrically opposed to that which would be indispen- 
sable for the production of the effect indicated by M. Beau 

Chronic pericarditis is not of easier diagnosis than the acute, 
but its most ordinary effect is an accumulation of pus in the 
serous envelope of the heart. Now, in this respect, its diag. 
nosis is confounded with that ef hydro-pericardium, although, 
in the eyes of the pathologist, there is a vast difference be- 
tween an accumulation of pus, and one of limpid serum in 
aserous cavity, and it would be impossible for him to attrib 
ute both to the action of the same cause. 

[shall not stop to discuss the quantity of serum necessary 
for one to say there is hydro-pericardium: it is not my object 
[hasten to the pathognomonic signs indicated by authors for 
this disease; the principal are: the sensation of an enormous 
weight in the precordial region (Lancisi); the sensation of the 
heart swimming in a great quantity of water (Reimann and 
Saxonia); the inability of the patient to lie on the right side, 
without being on the point of suffocation: all signs which, 
according to Morgagni, are scarcely worthy of being put on 
the list even of equivocal signs of this affection. As much 
might almost be said of those which Corvisart indicates in 
this passage: ‘In patients affected with hydro-pericardium, 
the countenance is habitually violet, the lips black and livid; 
they experience a painful anxiety, an irksome weight in the 
precordial region, a difficulty of respiration which threatens 
suffocation whenever an attempt is made to assume a hori 
zontal posture; syncope frequently occurs; ete.” (Op. cit., p 
1). Sénac has seen in the intervals of the third, fourth, and 
fifth ribs, the undulations of the effused liquid. (Sénac, op 
cit., vol. ii, p. 364). Corvisart says, he has recognised them 
bythe touch, but only in one case, and yet he dares not affirm 
that he really felt the wave of the effused liquid, and not an 
undulation produced by the pulsations of the heart: “But I 
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feel assured,” he adds, ‘‘that if it be thus, the particular char. 
icter of these pulsations is very perceptible.” (Op. cit., p, 
12). M. Bouillaud says, with reference to this passage, that 
he has once had occasion to make an analogous remark. He 
hought, at first, he had ascertained the existence of fluctua. 
tion in the precordial region; but an attentive examination 
soon convinced him that the phenomenon taken for fluctua. 
tion was nothing else than the contraction of the heart, which 
had been pushed from its accustomed place, and applied as it 
vere against the thoracic parietes by an enormous tumor situ 

ed in the left side of the chest. (Bouillaud, op. cit., vol. ii. 

336). 

But Corvisart has drawn from percussion of the thorax (a 
method which he brought to such perfection, that more honor 
has accrued to him, than even to Avenbrugger its inventor), 
signs much more positive, than those just enumerated: ‘When 
percussion of the chest is practised,’ he says, “whether the 
patient be sitting or placed horizontally in his bed, the sound 
yielded by this cavity is obscure, and indeed absent anteriorly 
ind on the left, over an extent proportioned to the dilatation 
which the liquid causes in the pericardium, In some cases 
the left side of the chest is more elevated, more rounded and 
more prominent than the right, etc.”” (op, cit., p.4). Dulness 
of the precordial region and prominence (voussure) of the 
same, are the new signs first indicated by Corvisart, and they 
have since been noticed by all observers. They are really oi 
great value, but are yet insufficient to show incontestably that 
there is hydro-pericardium. Who shall prove, indeed, that 
this flatness of the precordial region is not owing to an aug 
mentation of the volume of the heart? ..... Corvisart atter 
wards adds, that a sign which appears to him to merit more 
confidence than all others, is the sensation of the pulsations 
of the heart in different points of a pretty extensive circle 
which would not take place if the heart was retained by the 
pericardium as in its ordinary state. (Op. cit., p. 43). Her 
Corvisart no longer agrees with other observers, who appes! 
unanimous in saying that in cases of hydro-pericardium, tt 





Influence of Auscultation on Practical Medicine. 107 


hand applied on the precordial region does not feel the pulsa- 
tions of the heart. 

Will auscultation finally decide this question? Will it 
solve the problem of the diagnosis of hydro-pericardium? Let 
ushear Laennec: ‘‘In these cases the stethescope will doubt- 
less aid in establishing a diagnosis, but | cannot say what 
signs it will furnish, because I have not had sufficient opportu- 
nities of observing idiopathic hydro-pericardium.” (Op. cit., 
vol. ii, p. 670). Bouillaud says that when the fluid in hydro- 
pericardium is abundant, ‘‘the sounds of the heart are distant, 
obscure and resemble somewhat those of the fcetal heart.”’ 
And in support of his opinion he cites a passage from a case 
of hydro-pericardium communicated to him by M. Casimir 
Broussais, in which, ‘‘only feeble and obscure contractions 
were heard, and the more obscure as the distance was greater 
from the region corresponding to the base of the heart; so that 
in this point the two contractions were distinct, whilst at the 
extremities of the region occupied by the flat sound a sort oi 
murmur only was perceived, somewhat analogous to that heard 
when a shell is held to the ear.’”’ (Bouillaud, op. cit., vol. ii, 
p. 338). 

Theory long before indicated this-obscurity in the sounds oi 
the heart, which to reach the ear traverse the fluid poured 
out into the pericardium; but if we reflect how the intensity 
of these sounds varies in different persons, according to the 
greater or less embonpoint or other similar cause, we shall 
be easily convinced how transient this sign is, and conse- 
quently of the little value it possesses as it respects diagnosis 


Carditis. Endo-Carditis. 


Carditis, or general inflammation of the muscular tissue of 
the heart, has most often been confounded with pericarditis or 
with inflammation of the internal serous lining of the organ, 
which we shall speak of under the name of endo-carditis. 
This affection, if it really exists separately, and confined to the 
feshy tissue of the heart, has as yet manifested itself only by 











108 Influence of Auscultation on Practical Medicine. 


the formation of abscesses in this tissue, which have never 
been revealed except by dissection. No attempt has yet been 
made to facilitate their diagnosis by auscultation: I have 
nothing more to say of them. 

Not so with endo-carditis. This affection, of which Corvi. 
sart says not a word, and which was regarded as very rare by 
Laennec, has been carefully studied by M. Bouillaud, who 
sees in it the cause of all the fibrous, osseous or even calea- 
reous degenerations, which may be presented by the valves of 
the heart or of the great vessels. I shall not discuss this 
opinion, connected as it is with the doctrines of the physio 
logical school, which, as is well known, is disposed to con 
sider inflammation the sole cause of every possible organic 
alteration. The fallacy of this doctrine was long ago shown; 
a proper estimate has long since been placed on these errone- 
ous and exclusive opinions, which go to strike the changes and 
decomposition of the fluids from among the causes of abnor 
mal productions in our economy, to refer every thing to an 
unnatural afflux of blood, whilst this aflux often does not take 
place, or at least is only momentary, and sometimes is only 
the consequence of an already advanced stage of organic alter. 
ation, instead of being its cause. 

Since M. Bouillaud, several authors have treated of endo 
carditis, among others M. Littré, in the second edition of the 
Dictionnaire de Médecine; Dr. Cazaneuve, of the military 
hospital of Val-de-Grace, who has made it the subject of his 
inaugural thesis, inserted in the Gazette Médicale of 1836, (p. 
101); and Dr. Watson, in an article on rheumatic carditis, 
published in the Lancet in 1837, ete. The history of this 
disease being somewhat new, auscultation has been put under 
contribution like the other modes of investigation, to establish 
a diagnosis; but, as in other diseases of the heart, it affords 
only hypothetical data. The signs indicated by M. Bouillaud 
are: prominence (voussure) of the precordial region, wher 
there is pericarditis at the same time; vibration of this region 
from the violence of the pulsations of the heart, which assume 
the character of palpitations; the sensation of a vibrator 
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thrill (frémissment), more or less marked in the same re- 
gion; smallness and slight developement of the pulse, coinci- 
ding with the violent contractions of the ventricle; anxiety 
iactitation, fainting and syncope. 

"The region of the heart, in its entire extent, gives a flat 
sound on percussion. This flatness, coinciding with the vio- 
lent pulsations of the heart, is thereby distinguished from that 
which accompanies hydro-pericardium, in which these pulsa- 
tions are not felt. 

After this statement of symptoms, which is sufficiently ex- 
act, and conformable to theory, what shall we demand of aus- 
eultation? some constant and invariable physical sign, doubt- 
less, which would enable us to recognise the disease in al] 
eases where the general symptoms just enumerated should be 
wholly or in part wanting? Alas! as to any pathognomonic 
sig, we obtain the bellows sound only, and sometimes, ac- 
cording to M. Bouillaud, a metallic tinkling synchronous with 
the systole of the ventricle, and which M. Cazaneuve, who in 
his thesis has closely followed Bouillaud, attributes to the 
shock of the heart against the parietes of the thorax. In vain 
does Professor Bouillaud say, that this bellows sound is 
stronger as the pulsations of the heart are more violent and 
precipitate; in vain does Dr. Watson affirm that every time a 
deep blowing sound supervenes in the course of a rheumatism, 
it constantly denotes an inflammation of the internal mem- 
brane of the heart, particularly of that portion which covers 
the valves: I shall still refuse to consider the bellows sound 
a pathognomonic sign of endo-carditis. 

Let it be remembered, now, that by the unanimous con- 
sent of pathologists, the bellows sound nearly always coin- 
cides with contraction of the orifices of the heart. Laennec 
had remarked this, although he added, that the cases in which 
the bellows-sound was observed without there 
ganic alteration of the heart whatever, were too frequent to 
make the rears of the sound depend essentially on ‘this 
contraction. (Laennec, op. cit., vol. ii, p. 441). M. Andral, 
in speaking of the bellows-sound, says, it is ve 
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in a great number of cases its existence coincides with that 
of an obstacle to the free course of the blood through the dif 
ferent orifices of the heart. He even goes so far as to say 
that, ‘‘according to the place where this sound is heard, and 
the time of the contraction which accompanies it, we may 
even assign the precise seat of the obstacle.” (Clinique 
Médicale, 2d edition, p, 161). But he afterwards makes the 
same reservation as Laennec for the numerous cases where 
the bellows sound has existed in healthy hearts, or has been 
wanting in hearts presenting the alteration in question. We 
have seen M. Bouillaud profess the same opinion, and com 
pare this sound to the roaring of a river which rushes forward 
against some obstacle; but if the bellows sound essentially 
ndicates a contraction of the orifices of the heart, what does 
indicate in endo-carditis? 
W hat, indeed, are the anatomical characters of endo-carditis 
Redness, and sometimes softening of the membrane, fre 
ntly a considerable thickening, which exists very evidently 
only on the valves, where the membrane is, as it were, doubled 
and strengthened by a fibrous tissue.’’ (Bouillaud, op. cit. 


~~ 


Vol. 11, p. 4 (4). But is this considerable thicke ning sufficie Nt to 
iinder the circulation of the blood through the orifices? this 
vill be doubted, if we reflect that, by M. Bouillaud’s own con 
fession, the vegetations of the internal membrane of the hear 
und of the valves, are revealed by no sign, no sound percep 
tible with the stethoscope, and that they are, according to the 
forcible expression of this author, undiagnosticable. Now 


ought they not to hinder the circulation an hundred times mor 


rable it may be? 
But this is not all. M. Littré has nearly demonstrated, i 
t memoir inserted in the Gazette Médicale de Paris (under 
title of Recherches sur l’ insuffisance des valvules aur 
ilo-ventirculaires et des valvules sygmoide s de l’ aorte, that 
the bellows sound is likewise an essential sign of this insult | 
ciency, or, to explain myself better, of the regurgitation of the 
blood through the orifices, during the contraction of the vel 
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tricles, when the mitral and tricuspid valves are defective; 
and during their dilatation, when the semilunar valves are dis- 
eased. This insufficiency of the valves may arise, either from 
ulceration, ossification, or from the orifice to which they are 
attached being so much dilated, that they can no longer close 
it completely. 

Thus, then, the bellows sound is at the same time a pathog- 
nomonic sign of contraction of the orifices, and of their dila- 
tation, which necessarily renders the valves insufficient; and 
the only character which is given to distinguish the former 
from the latter, is that: l. in contractions of the auriculo-ven- 
tricular orifices, the bellows sound replaces the second sound, 
or that accompanying the dilatation of the ventricle; 2. in the 
case of insufficiency of the valves of these same orifices, the 
bellows sound is heard at the moment of the contraction of 
the ventricle, and consequently replaces the first sound. But 
when the insufficiency of the semilunar valves will permit the 
blood to flow back from the aorta, during the dilatation of the 
ventricles, the bellows sound will still replace the second 
sound: how then are we to distinguish this case from that of 
contraction of the auriculo-ventricular orifice? M. Littré says 
that, in the case of insufficiency of the semilunar valves, the 
bellows sound is prolonged into the aorta (Littré, loc. cit.): it 
is really expected, then, that we should always establish with 
mathematical precision the limits of the space where the 
bellows sound is heard! that we should discover constantly 
whether this sound does not extend beyond the ventricle, or 
that it is slightly prolonged in the arteries! Is it not enough 
to say which of the sounds of the heart is replaced by the 
bellows sound, and to seize just the moment in which it is 
heard, in a space of time so short as that of the double pul- 
sation? 

To recapitulate, an abnormal sound which is found to be 
the essential sign of three affections, so different as simple 
endo-carditis, contraction of the cardiac orifices, and insuffi- 
ciency of the valves, which is itself often an effect of the dila- 
tation of these orifices, is not the pathognomonic sign of either: 
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[ think that I have sufficiently proved it. I may therefore | 
riglitfully conclude that auscultation furnishes no reasonable 


and sufficient basis on which to establish the diagnosis of endo- 
carditis. 


Hypertrophy. Dilatation of the Heart. 


These two pathological states, altogether distinct, and per- 
fectly capable of existing separately, have always been con- 
founded under the name of aneurisms. Corvisart himself did 
not perceive the essential differences which distinguish them 
from each other, and treats only of aneurisms, which he divides 
into active and passive, accordingly as they are accompanied 
by hypertrophy or attenuation of the parietes of the heart. 

Having to treat of these diseases with respect to their diag- 
nosis only, I proceed at once to the symptoms of hypertrophy. 
M. Bouillaud thus briefly analyses them: “Permanent aug- 
mentation of the force and extent of the heart’s pulsations, 
and consequent augmentation of the double normal sound 
which accompanies them;.... increased extent of the dul- 
ness in the precordial region, and sometimes a marked pro- 
jection, a manifest prominence (voussure) of this region.” 
(Op. cit., vol. ii; p. 440). These signs, however, are not appli- 
cable to all cases of hypertrophy. Thus, the flat sound of the 
precordial region is not obtained over a space greater than 
in the healthy state, except in excentric hypertrophy, the sono 
rousness of this region remaining the same in cases where the 
hypertrophy is developed at the expense of the cavity of the 
heart. It is likewise in the first only, that the pulsations ol 
the heart are increased so as to be perceived by the eye, te 
raise the hand applied on the precordial region, and some 
times to shake the whole body. I say nothing of the pulse, 
because it is subject to so many variations that it would be im- 
possible to draw the least sign from it. Neither do I speakot 
the dyspneea, of the disposition to hemorrhagies and dropsies, 
rational signs which do not belong to hypertrophy more than 
to the other diseases of the heart. I hasten to take up the 
results obtained by auscultation. 


| 
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The stethoscopic signs vary according to the nature of the 
hypertrophy. If it be concentric, the sounds of the heart are 
dull, obscure, as it were smothered; but if it be excentric, 
these sounds are louder, more sonorous, clearer, extending 
over a greater portion of the chest, and often even to the 
posterior part of this cavity. In this case a metallic tinkling 
or clacking is frequently heard in the anterior part of the 
chest, resulting from the shock of the heart against the pos- 
terior part of the sternum. (Bouillaud, op. cit., vol. ii, p. 442). 
To these signs M. Chomel adds the bellows sound: “for,” says 
he, “it has been wrongly contended that the bellows sound 
belongs exclusively to the contraction of the valves; a great 
fitmber of autopsies has proved to me that hypertrophy with- 
out contraction may also produce it.” (Art. Hypertrophie et 
Dilatation du ceur, 2d edit. of the Dict. de Méd., or Répert. 
génér. des Scienc. Médic., vol. vii, p. 295). 

Is it possible by means of auscultation to distinguish the 
diseased from the healthy ventricle? I shall not recur to this 
question already sufficiently discussed while examining the 
opinion of Dr. Spittal who, as we have seen, disagrees with 
Laennec on this point: I will only add that the stethoscopic 
signs are sufficient for this, in so far only as they accord with 
the general symptoms of reaction, which are known to differ 
greatly in the two cases, and to affect chiefly the encephalon 
in hypertrophy of the left ventricle, and the organs of respira- 
tion in that of the right. 

As to the dilatation of the cavities of the heart, if it be ac- 
companied, as it most commonly is, by hypertrophy of the 
parietes, the signs are those which I have just enumerated, 
save that the dulness on percussion extends over a larger sur- 
face. But if the dilatation be complicated with attenuation 
of the walls of the heart (an extremely rare case), it will like- 
wise be recognised by the dulness of the precordial region, 
and the softness of the heart’s pulsations, which are obtuse 
and as if muffled, and lastly by the general signs which indi- 
cate a general languor of the circulation. By means of the 
diagnosis which I have just indicated, hypertrophy and dila- 
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tation of the heart may in general be recognised pretty well; 
but it must be confessed that, among all these symptoms, 
those furnished by auscultation are far from having that 
marked preponderance which characterises them in affections 
of the lungs. In these the stethoscopic signs are every thing, 
the general symptoms are but secondary. In diseases of the 
heart, on thecontrary, the stethoscopic signs are valuable so far 
ouly as they perfectly agree with the general symptoms. But, 
in the latter case, this unanimous agreement of all the general 
and local symptoms does not always prevent error. What 
more common, indeed, than to observe purely nervous palpi- 
tations, perfectly simulating hypertrophy and dilatation of the 
heart, in patients who have this organ entirely sound! Will 
the application of the stethoscope, however, serve to distin- 
guish this purely nervous state from the superexcitation of the 
heart produced by hypertrophy? Notatall! By auscultation 
we shal] in most cases hear that unfortunate bellows sound, 
the constant attendant of every derangement of the circula- 
tory function, even the slightest, and which is destined to be 
a stumbling-block to all who shall try to docalise the diseases 
of the heart by means of the stethoscope. Many nervous or 
asthenic affections, as hypochondriasis, nostalgia, chlorosis 
and scurvy, are known to be frequently accompanied by pal 
pitations which simulate to a certain degree the organic aflec- 
tions of the heart, and which are always attended by the bel- 
lows sound. I have already had occasion to say to what dia- 
metrically opposite conclusions MM. Beau and Delaharpe had 
arrived, in the explanation of these facts, by starting from 
contradictory opinions on the first cause of the bellows sound: 
I shall not revert to them. 

There are certainly means of distinguishing in time palpi 
tations purely nervous from those connected with an organic 
aflection. Thus, the former have but a temporary duration; 
their course is intermittent; they may finally cease; they do 
not cause dropsy; the sonorousness of the cardiac region 1s 
not modified. But no differential symptom is furnished by 
auscultation; this is a fact which I wished particularly to estab- 
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lish: and in these diseases, as in the preceding ones, it seems 
evident to me, that this method of investigation has not added 
much to what the science already possessed. It is then with 
reason that M. Chomel has penned these lines, truly remark- 
able as coming from him: “What has already been said of the 
phenomena peculiar to hypertrophy and dilatation of the 
heart, will in general serve to distinguish these two affections 
from each other. It is, however, necessary to be aware, that 
at all periods of these diseases, and especially in their ad- 
vanced stage, it is often very difficult and even impossible to 
distinguish them; and that, in many cases, the physician who 
does not wish to hazard his judgment, should limit himself to 
the announcement of a disease of the heart, without deter- 
mining either its special seat or even its nature.” (Chomel, loc. 
cit., 2d edition of the Dict. de Med., or Repert. génér. des Sci- 
enc. Medic., vol. viii, p. 299). 

To be faithful to the terms of the programme, I should now 
take up the signs furnished by auscultation for the diagnosis 
of diseases of the great vessels, and particularly of aneurisms 
of the arch of the aorta. But Laennec himself despaired of 
arriving at any satisfactory result on this point. “Among all 
the severe lesions of the thoracic organs,” says he, “three only 
remain without a constant pathognomonic sign to the physi- 
cian expert in auscultation and percussion, to wit: aneurism of 
the aorta, pericarditis, and concretions of blood in the heart 
previous to death.” (Op. cit., vol. ii., p. 737). We are in- 
debted to M. Bouillaud for the indication of clear, simple or 
double pulsations, according to the relations of the aneurismal 
tumor, and distinct from those of the heart, which are per- 
ceived by the ear in a circumscribed space behind the sternum 
orthe cartilages of the right false ribs. (Bouillaud, Diagnostic 
des anévrisms de l’aorte, theses de Paris, No. 146, 23d August, 
1823). This sign, which is really valuable, requires to be for- 
tified by the concordance of other symptoms, which it does 
not enter into my plan to develope here. 

{ stop here in the inquiry as to what has been effected by 
auscultation applied to diseases of the heart. I think that 
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i have amply shown what I said in the commencement of 
this chapter, that its results, so far as they concern the diag. 
nosis of those diseases, are as doubtful and as little capable of 
guarding against error, as they are certain and endowed with 
an immense scientific importance in diseases of the lungs. In 
the latter, the stethoscopic signs alone reveal the disease, even 
if it be in a latent state, and have not yet excited any general 
symptom. In diseases of the heart, they give rise to proba. 
bilities by no means sufficient to throw light upon the nature 
of the malady, and still less upon its precise seat. 

Does it follow that we must ever despair of this method 
applied to the investigation of these diseases? It is not in an 
age like ours that such a scientific heresy would be uttered. 
By no means; auscultation of diseases of the heart is not with- 
out a future; and we must not despair of seeing it some day 
etfect for them what it has already done for diseases of the 
lungs. Since Laennec, auscultation of the heart has made 
undoubted progress; but this progress has chiefly consisted in 
correcting the errors which escaped his sagacity and penetra- 
tion. Let observers, therefore, continue their labors, and per- 
haps success will not be long in crowning their efforts! but 
let them avoid the obstacles which hitherto have baffled those 
of their predecessors. These obstacles are found in the too 
exclusive ideas respecting the cause of the normal sounds of 
the heart, the only source from which an explanation of its 
abnormal sounds can be drawn. All the theories which] 
have developed on the cause of the sounds of the heart, are, in 
fact, too absolute to be in all respects true. Why should not 
the contraction of the fibres and of the fleshy columns of the 
heart, the play of the valves, the friction of the columns of 
blood against each other or against the parietes of the cav- 
ties, and even the shock of the heart against the sternum, 
equally contribute to the production of the double pulsation! 
This opinion is not peculiar to me; it is entertained by several 
physicians, among others by Professor Andral, who, in the 
additions which he has made to Laennec’s work, does not seem 
far from admitting that, “among the causes to which each 
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author has exclusively attributed these sounds, there is none 
which may not have its part in their production, but that no 
single one is sufficient to give rise to them.” 

| think that it is only from inquiries directed in this way, 
and made after this mixed and truly eclectic theory, that we 
can hope for favorable results, which would give to ausculta- 
tion, in the pathology of the heart, the rank which it occu- 
pies in that of the lungs. Time alone will decide whether my 


hopes are well founded.* 


HAPTER V.—OF THE NERVOUS DISEASES OF THE CHEST: ASTHMA; 


ANGINA PECTORIS. 


It is not without design that I have reserved these two dis- 
eases to be treated of last, as what I shall say concerning 
them will be but the corollary from al] that precedes. Indeed it 
isonly after having firmly established the diagnosis of the 
acute and chronic diseases of the lungs and heart, that these 


organs should be interrogated again, to discover by the aid of 


the stethoscope some organic alteration which might satisfac- 
torily explain those attacks of violent dyspncea or of precor- 


*It is very evident from the whole tenor of this chapter, that the au- 
thor was unacquainted with the more recent inquiries into the action 
and sounds of the heart, and with the improvements consequently effec- 
ted in its pathology. In no other way can we account for the low esti- 

} 


mate he places on the value of auscultation applied to the diseases of 


that organ. 

Among these researches, those of Dr. Hope stend pre-eminent. His 
pinion respecting the sounds of the heart, published in 1832, which is 
quoted by Dr. Peyraud on page 92, was greatly modified by farther ex- 
periments made in 1834-5; these experi ments were re} dated and con- 
firmed by the London committees of the British Association for 1838-9 
and 1839-40, and by Drs. Pennock and Moore of Philadelphia, in 1839: 
s0 that now the causes of the cardiac sounds are pretty well understood. 
lt was our design to notice this matter at some length, but want of space 
forbids. We would refe r the reader, who desires further information, 
to the last edition of Dr. Hope’ s Treatise on the Diseases of the Heart 
and Great Vessels, which is now republishing in Prof. Dunglison’s 
Medical Library and Intelligencer, with notes and details of recent ex- 
periments by Dr. Pennock of Philadelphia. He will not fail to perceive 
that the future of Dr. Peyraud has become the present, and that the di- 
agnosis of cardiac affections has attained a certaint y which falls little 
short of that previously acquired in those of the chest.—Jun. Ep. 
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dial pain, whose nature the ancients absolved themselves from 
inquiring into by accusing the nervous system. 

Not but that a great number of authors have made lauda. 
ble efforts to find in the dead body the causes of these aflec. 
tions, so inexplicable even at the present day: and if we refer 
to their assertions, we shall see that there is no lesion of the 
thorax or of the organs it contains, which may not produce 
attacks of intermittent dyspnoea. Consolidation of the ribs by 
ossification of the cartilages which unite them to the vertebral 
column and to the sternum; ossification of the diaphragm; 
diaphragmatic hernia; rickets and deformity of the thorax; 
chronic pleurisy, or else adhesions between the two pleura; 
sojourn of certain foreign bodies in the cavity of the respira- 
tory apparatus; developement of polypous productions and of 
more or less voluminous vegetations in those same cavities; 
cedema of the glottis; chronic pulmonary catarrh with con- 
traction of the bronchie; compression of the bronchie by 
some neighboring tumor; bony or osteo-petrous concretions 
in the mediastinum, or even in the pulmonary parenchyma; 
pericarditis; hydro-pericardium; ossification of the valves of 
the heart, of the coronary arteries, etc. etc.; what is there that 
has not been cited as the exciting cause of asthma by some 
author, supporting himself on some fact? As to angina pec 
toris, the authors who have treated of it appear to attribute 
it to organic diseases of the heart and of the great vessels, 
such as ossification of the coronary arteries, hypertrophy of 
the ventricles, ossification of the valves, osseous degenerations 
of the walls of the aorta, or the aneurismal dilatation of that 
vessel; all alterations which we have seen mentioned for the 
most part, as causes of asthma; so true is it that these altera- 
tions are not every thing in the production of the singular 
phenomena whose assemblage constitutes these two diseases, 
if, indeed, these lesions are not the mere effect of them, in- 
stead of contributing any thing to their formation! 

This opinion, that the organic alterations are the effect, and 
not the cause of asthma, is not new: many practitioners have 
adopted it, despairing of explaining by those lesions the inter- 
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mittent character of the diseases attributed to them. It has been 
sustained by M. Amédeé Lefévre, among others, in a memoir 
entitled: Recherches médicales sur la nature, et le traitement 
de la maladie connue sous le nom d’ asthme, an essay which was 
crowned by the Toulouse Medical Society, at its sitting of 
7th May, 1835, and inserted in the Jewrnal hebdomadaire de 
Médecine. But, at the same time that he excludes organic 
alterations of the heart and great vessels as causes producing 
asthma, he likewise rejects the opinion which regards this 
disease as a neurosis, and he thinks that asthma is always ow- 
ing to a spasmodic contraction of the bronchi#, which may 
be produced by all the causes which act, either directly or 
sympathetically, upon the pulmonary mucous membrane. 
According to him, the cause of asthma always acts on this 
membrane, and the affection of the muscular fibres of the bron- 
chie is consecutive only. 

These ideas resemble those of Dr. Godefroy of Mayence, 
who, in a memoir on Asthma essentiel considéré comme névrose 
des bronches, attributes this malady to a spasmodic contraction 
of the muscles of Reisseissen, whence results the diminution 
of the capacity of the bronchial tubes. But the discussion of 
the greater or less probability of these theories, is altogether 
foreign to my object, which is simply to find whether auscul- 
tation cannot, in certain cases, aid in discovering the organic 
lesion which is the occasional, if not essential cause of the at- 
tacks of intermittent dyspneea. 

There is a disease which had always escaped the attention 
of practitioners, because its anatomical characters consist in a 
mere exaggeration of the natural state of the lungs, and its 
symptoms are confined to a greater or less dyspncea, varying 
in intensity according to a multitude of circumstances. This 
disease, which Laennec first pointed out, as frequently consti- 
tuting the essential anatomical character of a great many ca- 
ses of asthma, till then regarded as nervous, is pulmonary em- 
physema. It is known to consist in the distention of the pul- 
monary vesicles by atmospheric air, which is accumulated 
there in much greater quantity than in the healthy state 
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Sometimes the disease stops here, and is only a permanent, 
excessive, and preternatural distension of the pulmonary ves. 
icles, and then the emphysema is said to be vesicular; at 
other times the distention increasing, the cells burst, and the 
air, which in the first case was contained in its natural passa- 
ges, is extravasated in the surrounding cellular tissue: the em. 
physema then takes the name_of interlobular. I shall not ex. 
amine here, whether, as Laennec thought, the pulmonary tis. 
sue is sound, apart from this dilatation; or whether there is at 
the same time hypertrophy of the parietes of the air cells, as 
M. Louis thinks, in his article Emphyseme des poumons, (Dict, 
de Med., 2nd edit.) I pass on to the signs which enable us to 
distinguish this disease. 

The most constant symptom of pulmonary emphysema isa 
dyspncea more or less severe but continual, subject, however, 
to exacerbations which perfectly simulate the attacks of asth- 
ma, I should rather say, which constitute asthma itself. — In- 
deed, like the attacks of asthma, these exacerbations supervene 
without any known cause, and their duration varies with the 
cause that produces them; very rare at the onset of the dis- 
ease, they become more frequent and severe the longer the 
disease continues, and are frequently accompanied by palpita- 
tions, which increase the embarrassment of the practitioner, 
and sometimes would lead him into an erroneous diagnosis, if 
Laennec had not indicated certain signs for this affection, all 
drawn from percussion and auscultation. 

The side of the chest, the seat of pulmonary emphysema, 
yields on percussion a very clear sound; and yet auscultation 
indicates, over most of the same side, only a complete absence 
of the respiratory murmur, with a slight sibilant rale from 
time to time, mingled with that mucous rale which Laennee 
has compared to the clacking of a valve, and which he regards 
as the index of the displacement of pearly sputa. This ab 
sence of the respiratory murmur will not be mistaken for that 
produced by a pleuritic effusion, because percussion would 
then yield a flat sound, instead of the very clear sound which 
I have named. Neither will it be confounded with that which 
characterises pneumo-thorax, because in this case, the respi- 
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ratory murmur extends along the vertebral column, the point 
where the lung retires, compressed by the air effused in the 
pleura; whilst in emphysema, the respiratory murmur ceases 
to be heard in all the emphysematous zone, towards the root, 
as well as the periphery of the lung. But there are cases in 
which a dry crepitant rattle with large bubbles is heard, which 
M. Louis has indicated under the name of sub-crepitant rdle. 
Laennec had regarded it as indicative of interlobular emphy- 
sema. M. Louis justly considers it as depending on the pul- 
monary catarrh which always accompanies emphysema. As 
to the ascending and descending rubbing or grating sound 
(bruit de frottement), likewise pointed out by Laennec, it very 
evidently belongs to emphysema, but cannot be its pathogno- 
monic sign; for an analogous sound has been noticed in the 
commencement of pleurisy and pericarditis, when these phleg- 
masie are yet without effusion. But of what importance is it’ 
the comparative signs of auscultation and percussion, which [ 
have just laid down, perfectly suffice to establish the presence 
of pulmonary emphysema, and to distinguish it from other 
affections with which it is liable to be confounded. 

Now, let us admit that Laennec has greatly magnified the 
number of cases in which asthma had no other cause than 
pulmonary emphysema; who will not pardon him for this ex- 
aggeration, so natural to a mind like his, which discovering an 
anatomicai alteration till then unknown, and being enabled to 
give it so clear and evident a symptomatology, believed itself 
authorised in thinking that many cases of pulmonary emphy- 
sema had passed unperceived, and had been described as cases 
of essential asthma’ Besides, Laennec has not said that all 
cases of asthma were emphysema; and as a proof of it, he has 
devoted a chapter of his work to the study of spasmodic asth- 
ma, the name under which he designates that form which no 
anatomical lesion can account for, and which he regards as an 
essential neurosis. 

But pulmonary emphysema is not the only affection that 
can be detected by means of auscultation, and that is capable 
of producing attacks of asthma. 
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Laennec has described, under the name of dry catarrh, a dis. 
ease consisting of a chronic inflammation of the bronchiz, 
which is accompanied by no expectoration, or at least by very 
little. This disease is often concomitant with asthma, in cases 
where it is not its primary cause. This affection, common in 
old gouty persons, hypochondriacs, and those whose constitu. 
tion has been injured by excess, presents as its principal symp. 
tom a dyspnoea that affords all the characters of that consti- 
tutinig asthma, and is always confounded with it, inasmuehas 
t returns by attacks which last several days. Towards the 
end of these attacks, a cough supervenes, and then the oppres- 
sion diminishes. After several days, the efforts of coughing 
produce pearly sputa, whose expectoration causes a still more 
perceptible diminution of the dyspneea. The stethoscopic 
ign which Laennec has allotted to it, is: diminution of the 
espiratorv murmur without a bronchial rale, coinciding with 
itural sonorousness of the chest. When dry catarrh is pro- 


tracted during a certain time, it ordinarily engenders pulmo- 
emphvsema, au aflection which we have seen to be a fre. 
uent concomitant of asthma. 


M. Quissa », then chief house-surgeon of Hotel-Dieu at Mont. 


irst called the attention ef practitioners to a disease 
viously undescribed, in an excellent monograph published 
the Gazette Médicale de Paris of 1836 (pages 161 and 17%). 
Ihis-Aisease, to which he gives the name of contraction of the 


ngs, has for its anatomical character the horn-like induration 
wornissement) of the lungs, whose density increases in db 
oportion to the smallness of the volume to which they 

ire reduced. If this examination be pushed farther, we find 
mucous membrane of the bronchie exhibits traces of 

ogosis, and that the cavity of these conduits is effaced in 
timate divisions. The symptoms of this affection may 

ounded with those of asthma when they are acute, and 

n only distinguished by the brief duration of the mab 
idy compared with the essentially chronic course of asthma. 
But when the contraction assumes a chronic course, the rapid 
omplete wasting which a want of hematosis induces, 
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would make itrather resemble phthisis;and it is, indeed, among 
this class of diseases that M. Quissac appears willing to place 
it, from his calling it phthisis by contraction. The stetho- 
scopic signs which he gives to it, are: absence of the Tes- 
piratory murmur, and great sonorousness of the thorax. 
These are identical with those of pneumo-thorax, unat- 
tended by effusion into the pleura; but it must be confessed 
that M. Quissac has not sufficiently distinguished these two 
diseases from each other. It is very evident, in the observa- 
tions which he cites, that the contraction is essential, and that 
it does not resemble the simple compression of the Jung by an 
effusion of air or pus. But M. Quissac thinks that the pleura, 
in this case, contains nothing, not even gas: which contradicts 
all the received ideas of animal physics. However, this newly 
described disease requires to be studied anew; and the signal 
once given, observation aided by pathological anatomy, will 
do the rest. 

Drs. Kopp and Hirsch of Koenigsburg, were the first to de- 
scribe a disease which has since been generally called, in Ger- 
many, thymic asthma. This disease, peculiar to infancy, and 
the 


cause of which, as its name denotes, consists in hyper- 
trophy of the thymus gland, is characterised by fits of suffo- 
cation during which respiration is almost suspended, and 
which return periodically, especially at the moment of waking, 
during deglutition, and when the child cries. The first 
memoir ez: professo, on this disease, was read by Dr. Kopp, at 
the assembly of learned German naturalists at Heidelberg, 
in September, 1829. From the description given by the au- 
thors of the symptoms which characterise this disease, we see 
at once ahat it has the name only in common with asthma, 
and that there would be much more danger of confounding it 
with hooping-cough. Its physical signs are: five or six inspi- 
rations, at first hissing, then deeper and more painful, alterna- 
ting with a scarcely perceptible respiration, whose sound bears 
some resemblance to that of croup developed to a high de- 
gree. The acute cry heard at the commencement of inspira- 
tion is the pathognomonic sign of this affection. Another 
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German physician, Dr. Roesch of Schwenning (Wurtemberg), 
who has been much engaged in observing thymic asthma, 
without denying that hypertrophy of the thymus has been 
encountered in all cases, does not, however, make it the 
essential character of this disease; in his view, this essential 
character consists in a spasm of the glottis. He considers it, 
therefore, as constituting a true neurosis, and he would be 
tempted to call] it convulsive asthma of the larynx. He founds 
his opinion on the fact that the symptoms which Drs. Kopp 
and Hirsch have assigned to it, are not those which would in. 
dicate compression of the lung, and a mechanical obstacle to 
the circulation of the blood and the movements of the heart, 
There is neither asphyxia, lipothymia, nor cyanosis: the fits, 
instead of being developed during the motions of the child, 
return, on the contrary, when he is in a state of repose. 

It would be difficult for me to decide so obscure a question; 
but it no less follows, from all these observations, that there is 
still a species of asthma of which percussion and auscultation 
united may enable us to suspect the material cause during 
life, before dissection reveals it. 

I stop here in the enumeration of the thoracic affections 
regarded as capable of producing attacks of asthma; for the 
others are acute or chronic diseases, having their peculiar 
symptoms, completely distinct from asthma; and if the ana 
tomical characters have sometimes been observed in asth 
matics, there could have been simple concomitance only, but 
by no means reciprocal dependence. 

I have said that angina pectoris had been regarded by most 
authors, as specially allied to organic affections of the heart; 
I have already shown how little precise information was fur 
nished by auscultation, for detecting the true nature and seat 
of these lesions. I should add, that were we enabled to diag: 
nosticate in the most exact manner an organic affection of the 
heart or the great vessels co-existing with angina pectoris, 
we still would not for all that have localised the seat and de 
termined the cause of the group of symptoms denoted by this 
word. This very clearly and evidently results from a work 
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entitled: Nouvelles observations sur la nature et la siége de l’'an- 
gine de poitrine, published by M. Gintrac of Bordeaux, in the 
Journal de Médicine pratique, or Recueil des travaux de la 
Société de Médicine de Bordeaux (1836). We there read the 
history of a man, in whom dissection disclosed four aneurismal 
dilatations of the sub-sternal portion of the aorta. Now, this 
man had been subject for many years to attacks of angina 
pectoris, but had been completely relieved of them ten years 
before his death, and had not afterwards felt them. It is 
shown by this most interesting case, that other conditions than 
analteration of the aorta are necessary for the production of 
this painful disease. M. Gintrac thinks that the nerves of the 
cardiac plexus are probably affected, and that they are the 
cause of the violent pain complained of by patients. This 
opinion will certainly be shared by the great majority of 
practitioners. 

There is then in asthma and angina pectoris a nervous ele- 
ment which no one can doubt, and which renders them in 
some degree independent of the organic lesions with which 
they may coincide. Does it follow that auscultation and per- 
cussion have not rendered an immense service by facilitating 
the diagnosis of these lesions? Who would dare maintain 
this’ It is incontestable that in employing a direct treatment 
against dry catarrh or emphysema, by means of kermes min- 
eral, ipecacuanha given in doses sufficient to produce vomit- 
ing, medicinal soap associated with squills and sometimes with 
gum ammoniac, salts with a predominance of alkali, and 
sometimes oily frictions on the chest; against contraction of 
the lungs, by means of bleeding and exercise commended by 
M. Quissac, as excellent in the treatment of this disease; 
against engorgement of the thymus gland, by venesection 
frequently repeated; and lastly against every disease of the 
heart recognised by auscultation, were its nature suspected 
only, by emissions of blood, baths and digitalis, we will suc- 
ceed in disengaging the nervous affection from a complication 
which could but aggravate it, by causing the attacks to return 
more frequently than they otherwise would. It often hap- 
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pens, indeed, that by combating the intercurrent diseases, we 
will thereby at the same time relieve the nervous disease, and 
without there being any necessity of employing the special 
remedies which experience has taught to be the most effica. 
cious in its treatment. 

But if a rigid investigation of the pectoral organs, by means 
of auscultation combined with percussion, does not enable us 
to recognise any lesion whatsoever of those organs, this favor. 
able result will nevertheless follow from such an examination; 
that in treating essential asthma by suitable means, we shal 
be sure of not leaving untreated an affection which, although 
secondary in appearance, would nevertheless countervail the 
action of narcotics or other remedies directed against the ner- 
vous affection: for we may be certain, that the diminution of 
the attacks will take place only after the organic affection, 
whatever it may be, shall have been relieved; and that this 
could not be until after the latter had been recognised, is per- 
fectly plain. 
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CHAPTER VI.—RECAPITULATION OF THE PRECEDING CHAPTERS 
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ARTIFICIAL AUSCULTATION. 


After having considered in succession all the diseases of the 
lungs and heart, and detailed all that diagnosis, and conse 
quently therapeutics, owe to auscultation, it seems to me nat 
ural to bring together in one view, by a summary and brief 
recapitulation, all the improvements which the science of d+ 5 
agnosis has made since the admirable discovery of Laennec. . 
Such a review can but redound still more to the glory of that 
powerful mind which has created a new symptomatology for 
so numerous a class of diseases, and thus rendered their diag- 
nosis as simple and easy as before it was obscure and coh 
fused. This will be entering still more into the spirit of tht 
programme of this concours; for it seems to me, in proposilg 
it to the zeal and emulation of the young physicians of Franet, 
the Bordeaux Medical Society wished that there should resul 
a monument to the glory of Laennec, recounting alike the 
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importance of his immense labors and the gratitude with 
which all practitioners of all times should preserve his 
memory. 

From the exposition which I have given, it results that the 
immediate consequences of auscultation combined with per- 
cussion are the following: 

|. A distinction for ever established between pleurisy and 
pneumonia, diseases which Laennec has shown to differ as 
much in their physical signs as in their anatomical characters. 

2. The diagnosis of pleuritic effusions based on signs so ex- 
act, that henceforth any error is impossible: an inestimable 
srvice rendered to surgeons, who, previously, possessed so 
few means for detecting cases of empyema, that in most in- 
stances they doubted their diagnosis until the issue of pus from 
the chest. 

3. The diagnosis of pleurisy, established at its onset, ren- 
dered independent of the general signs of reaction: so that, 
w the attentive practitioner, there can no longer be latent 
pleurisy, any more than latent pneumonia, for what we say 
ofone of these diseases is equally applicable to the other. 

4, The discovery of lobular pneumonia, which without aus- 
ultation would never have been made: for either the patient 
gets well, and then nothing reveals the origin of the hemop- 
tysis which was the sole symptom; or death takes place, and 
then it is only subsequent to the extension of the phlegmasia 
to the whole lung, which causes the disappearance of that sin- 
gular state of the organ tu which the name of lobular pneumo- 
ia has been given. 

9. The discovery of hypostatic pneumonia or pneumonia of 
the dying; a disease which pathological anatomy had already 
pointed out, but which had been considered a cadaveric phe- 
nomenon. Auscultation has enabled us to detect it during 
lil; and has thereby furnished indications to prevent, and 
sometimes to relieve it. 

6. A differential diagnosis irrevocably established between 
pulmonary catarrh and phthisis, diseases which are confound- 
*d,so to speak, by their general and almost by local symptoms 
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(except, however, those furnished by auscultation), and which 
the greater number of practitioners until then regarded as 
two stages of the same affection, differing only more or legs, 

7. The establishment of a strong proof against the genera. 
tion of phthisis by chronic pneumonia, by showing that these 
two diseases, in the generality of cases, commence inversely, 
the one at the summit, the other at the base of the lung. 

8. The diagnosis of pulmonary cavities resulting from the 
softening of tubercles, established on such precise and sure 
data, that not only can we determine their number and extent, 
but likewise indicate in a certain manner whether they are 
completely empty, whether they contain pus alone, or air and 
pus both at once, whether they are deeply situated in the par. 
enchyma, or near the surface of the lungs, etc. 

9. The demonstration, until then never furnished in soevi- 
dent a manner, of the possibility of the cicatrisation of pul. 
monary caverns, by the approximation of their walls or their 
reduction to the state of fistulae. Until that time patients who 
had escaped from diseases of the chest, were believed not to 
have had phthisis; which is equivalent to saying that the an- 
cients were not sure of their diagnosis until they saw it con- 
firmed by dissection. 

10. A certain diagnosis established in the case of pulmon- 
ary emphysema, cedema of the lungs, and dilatation of the 
bronchi: lesions which pathological anatomy had _ been con- 
tent to ascertain, or rather had suffered to pass almost unper 
ceived, so far were pathologists from thinking to detect them 
during life. 

11. A diagnosis created for pneumo-thorax; an affection 
which until then had been regarded as a cadaveric lesion only. 
Signs furnished for ascertaining whether it is complicated with 
perforation of the lung, or whether there is still no communi 
cation of the cavity of the pleura with the bronchiz. 

12. The facility of following step by step, and with the fin- 
ger and the eye, if I may say so, the daily progress of acute 
and chronic diseases of the lungs, in their period of increment 
is well as in their declension: an inappreciable advantage, 
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which no other method had ever furnished, and which permits 
us to judge from day to day whether the medication employed 
should be continued or modified. 

13. The discovery of the existence of latent catarrhs, in 
most cases of continued fever: a fact which had never been, 
and without auscultation, could not have been noticed. 

14. The power of recognising, during life, the organic affec- 
tions of the lungs and heart which may coexist with nervous 
diseases, such as asthma and angina pectoris: a knowledge 
which may lead to the means calculated to relieve, if not to 
ure those diseast 

In view of such results, who would dare oppose the eulogies 
which they ought justly to excite, by alleging that ausculta- 
tion has to this day failed in all the trials which have been 
made to obtain DY it } athognomonic signs of equal certainty 
for diseases of the art? True, it has failed, but yet not 
completely; for ai ltation of the heart has discovered sounds 
in this. organ, diflerent from its normal and physiological 
sounds, and which all are agreed to regard as morbid. Al- 
though we may not agree on their intrinsic worth, as signs 
representing such or such a lesion, they are not the less valu- 
able. inasmuch as their combination with other signs which 


the patient may present, enables us, by induction, to suspect 


organic alterations of whose existence it was formerly morallv 
mpossible to have any knowledge, other than by dissection. 
Furthermore, | have stated the source of this uncertainty in 


the results of auscultation of the heart; | have proved that the 
want-of an unanimot adopted theory for the normal sounds 
of that organ, was the sole cause of the difficulty experienced 
in suitably interpr the norma! sounds. Should we then 
despair of one day se + this difficulty overcome? And after 
all, though this consideration may be of moderate value, and I 
by no means wish it to be inferred from it that we oucht to 
stop here in these inquiries, and not endeavor to solve this last 


part of the problem of locating the diseases of the thorax by 
means of auscultation; after all, I say, the organic lesions of 
the heart are, perhaps, of all diseases, those whose precise lo- 
cation, when detected during life, will furnish the fewest new 
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therapeutic indications to the practioner entrusted with their 
management. For, up to this day, the therapeutics of the 
heart have presented, and perhaps will not present for a long 
time to come, but these two indications: 1. to diminish the 
mass of blood by general or local bleedings and a suitable 
dietetic regimen; 2. to moderate the movements of that organ, 
by means of digitalis and hypnotics; to which may be added 
this one: to combat the accidental symptoms in proportion as 
they may present themselves. 

It may be said confidently, and without fear of contradiction, 
that no one before Laennec had made such immense and un- 
questionable improvement in the art of diagnosis: ne one had 
settled conflicting opinions on so great a number of diseases, 
had so irrevocably decided such a number of questions until 
then regarded as incapable of solution; no one had so com- 
pletely renewed the history of an entire class of diseases as 
obscure as those of the chest; and all this Laennec has done 
through his stethoscope; all this has been the consequence of 
a single idea, that of listening to the sounds of respiration, 
and of studying the modifications impressed upon them by 
the numerous and varied diseases which may alter this fune- 
tion. So true is it that genius does not so much consist ina 
happy conception, as in knowing how to deduce from it all the 
consequences which may be drawn. 

It was a deep conviction of the indispensable necessity for 
young physicians to possess a perfect knowledge of this ari, 
which suggested to M. Pétrequin, chief surgeon of the Hotel- 
Dieu at Lyons, the idea of teaching it to students by the 
method which he calls artificial auscultation. This method, 
which he has developed in a memoir presented to the Acad- 
emy of Sciences, the 23d January, 1837, and since published 
in the Annales de la Société des Sciences médicales et natu- 
relles de Bruzelles (1838), consists in first exploring detached 
lungs, sometimes healthy, sometimes diseased, which he it 
flates by imitating the respiratory motion, which permits the 
healthy and morbid sounds to be heard. As to the tubal rales, 
M. Pétrequin obtains them by throwing various injections 
into the bronchiz. 
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Starting from these data, M. Pétrequin then practices :aus- 
eultation on the dead body, and assures us that he has suc- 
ceeded in perceiving the different bronchial and pulmonary 
sounds, the amphoric respiration, etc.; and thus to have been 
able to diagnosticate pneumonia, hydro-thorax, cavities from 
phthisis, and perforation of the lung, upon subjects of whose his- 
wry he was ignorant. Lastly, to obtain artificial auscultation 
of the voice, M. Pétrequin applies the widened extremity of 
the stethoscope on the larynx of a person speaking in a loud 
tone, and the other end of the cylinder upon the origin of the 
bronchiz of the subject ausculted, and the immediate result of 
this ingenious process is the production of cough and of voice 
in the brocho-pulmonary cavities. 

This theory of artificial auscultation is developed in the 
memoir which I am analysing, with the spirit and talent re- 
markable in all the preductions of M. Pétrequin, and deserves 
to be favorably received. It is certainly a happy idea to have 
mechanically reproduced upon the dead body the circumstan- 
ces which during life give rise to this or that sound, and I 
know that these artificial sounds bear the greatest resemblance 
to those which they are intended to represent. Artificial aus- 
eultation may then assist very much in training students to 
this difficult art, of distinguishing normal or pathological 
sounds which occur in the chest; but can it completely supply 
the place of the auscultation of patients? I think not. It is, 
in fact, on the patient only that the student will learn the con- 
nection which exists between the physical signs obtained by 
the aid of the stethoscope, and the other local and general 
symptoms, which the dead subject cannot present: such as those 
drawn from the state of the respiration, the nature of the ex- 
pectoration, the fever, etc. Let us not deceive ourselves; the 
art of auscultation does not consist only in hearing the morbid 
sounds well, but also in properly interpreting them; and this 
interpretation will be so much the more exact and near the 
trath, the more it accords with all the othersymptoms. Now 
ladmit the inconvenience that sometimes occurs, of submit- 
ting patients extremely ill, those affected with pneumonia, for 
example, to the observation of a large number of students, 
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who, not knowing as yet how to auscult, fatigue them much 
more than a more practised physician. But it is the duty of 
a prudent and wise clinical professor, to reconcile the interest 
of the patient with the advancement of the student: a thing 
that is easily done, and obtains every where. 

As to the advantage which artificial auscultation might 
have of enabling the student to learn this art much quicker 
than by the ordinary method, which, according to M. Pétre. 
quin would require one year of assiduous attention in a hos 
pital to acquire the skill necessary to prevent error, I confess 
that it does not seem to me of very great importance; for, ad- 
mitting that a whole year would be required to attain a 
sufficient degree of skill in the art of auscultation, is this time 
too long, compared with the importance of suchastudy? Be- 
sides, this year would not be exclusively devoted to this sub 
ject, but would in reality be a year of clinical instruction, du- 
ring which the student would learn to recognise and to treat, 
not only the diseases whose diagnosis is obtained by ausculta- 
tion, but also all others. The problem of medical education 
does not consist in abridging the duration of study, and causing 
the candidate to pass rapidly through the series of examine 
tions which is to conduct him to the doctorate, but on the con 
trary, in making him spend most profitably the years which 
the legislature has wisely ordained as the duration of this spe- 
cies of novitiate, in order that when this time has expired, he 
shall present himself for the final trial with sufficient instruc 
tion to serve as a guaranty to the society which is about to 


grant him such great powers. 


CHAPTER VII.—OF AUSCULTATION APPLIED TO CASES FOREIGN TO 


DISEASES OF THE CHEST. 


It was natural to expect, that, as soon as the beautiful dis 
covery of Laennec became known, a crowd of imitators 
would follow in his steps and endeavor to discover, by the aid 
of the stethoscope, every sound capable of being produced 
in our economy. Laennec himself was led to make researches 
with this object in view; but all these trials were not equally 
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successful, and there are some indeed of which I shall say no- 
thing, such as those which concern abscesses of the liver and 
the tympanum, the diagnosis of which Laennec had thought to 
render more easy by this method, which experience has shown 
tobe impracticable. I shall glance rapidly at, the other appli- 
cations which have been made by other authors and in various 
cases. 

|. Auscullation of fractures.—M. Lisfranc is the first, and 
| believe the only one who has made experiments on this 
subject. fe published them in a memoir inserted in. the 
Archives générales de Médecine for August, 1823. There 
was nothing very surprising that the application of the 
stethoscope should cause the crepitation of the fragments to 
be more easily and distinctly heard, since this noise generally 
reaches the naked ear, and is numbered among the signs of 
fractures by all authors on surgery. But what characterises 
the work of M. Lisfranc, is the determining of the distance from 
the fractured point at which the stethoscope would enable the 
crepitation to be heard. Now, he has found that the sound 
is propagated to points quite distant from the place of its pro- 
duction, and.indeed, in certain cases of fracture of the femur, 
he has heard it by placing the stethoscope on the cranium. 

M. Lisfrane pretends to recognise, by the difference of the 
sounds heard, whether the fracture be oblique or transverse; if 
there are several spiculae, whether there be a liquid extrava- 
sated around them. Laennec, who sought to verify the ex- 
periments of M. Lisfranc, avers that he has distinguished, by 
the aid of his stethoscope, the pointed or obtuse form of the 
fragments, when the thickness of the soft parts did not per- 
mit it to be recognised in a precise manner by the hand. In 
reading such results, which no one has since attained, we can- 
not help thinking that these authors have somewhat exagge- 
rated them, by a natural tendency of the mind to augment 
the importance of a new idea on which great hopes are 
founded. 

These hopes have not been realised; by common consent, 
they are here stationary; and, realiy, there are few cases 
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where the able surgeon cannot detect a fracture by the ordj. 
nary means of investigation; and in difficult cases, where the 
diagnosis is doubtful, in spite of the most skilful exploration | 
do not think that the information furnished by the stethoscope 
would be sufficient to dispel all doubt, and hence its applica. 
tion is useless. 

Il. Auscultation of the bladder.—The object of catheterism 
practised for the detection of a vesical calculus, is to render 
sensible to the ear and to the finger conducting the sound, 
the shock of this instrument against the stone; it is only 
on this two-fold condition that we can declare the exis. 
tence of stone in the bladder. But very often this double sen. 
sation is doubtful, and the examples, unfortunately still too 
frequent, of patients cut without having stone, is a sad but 
convincing proof of it. Laennec has proposed in these am- 
biguous cases to apply a stethoscope on the pubis, whilst an- 
other person explores the bladder with a sound. But still in 

! 


this case, it is possible that the sound produced by this shock 


! 
may not reach the stethoscope, and consequently the ear of 
the observer. It is to obviate this inconvenience, a necessary 


consequence of the interruption which exists between the 


place where the sound is produced, and the conductor which 
should bring this sound to the ear, that M. M. Moreau of St 
Ludger and Béhier, have thought to make the ivory plate of 
the stethoscope, on which the earis placed, communicate with 
the flat extremity of the sound by a metailic wire, by means 
of which the noise is directly transmitted from the extremity 


of the sound which percusses the stone, to the ear of the ob- 
server. These gentlemen have published the essays made by 
them on this subject, in the Journal des connaissances médice 
chirurgicales, of 15th April, 1836,and in the Lancette francais 


of 7th May, the same year. 

M. Leroy d’ Etiolles, finding this rigid conductor very it- 
convenient, inasmuch as the movements which we are obliged 
to impress on the sound constantly displace it, has modified 


this instrument in a very ingenious manner, by replacing this 
conductor by a spiral spring covered with caoutchouc, which 
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tenders it flexible, and consequently susceptible of yielding to 
all the necessary movements, without injuring the transmis- 
sion of the sounds, the perception of which it must render 
more easy. It was on the 3lst July, 1837, that M. Leroy d’ 
Etiolles presented his new instrument to the Academy of Sci- 
ences. This process, added to the numerous ameliorations 
which lithotrity has aflected in the methods of catheterism, 
will certainly contribute to render errors of diagnosis more 


and and more infrequent, if it do not altogether prevent 


Ill. Auscultation of aneurisms.—The auscultation of aneu- 
! 1 


risms was a natural consequence of that of the heart; but the 


. . Sa n } wie > | 1; ’ | 
fformation which it aflords in these diseases has not a very 


sreat value, and can by no means elucidate a doubtful diag- 
esis. Indeed, in cases of aneurism, where any thing is heard, 
tis a rasping or bellows sound, resulting from the entrance of 
the blood into the aneurisma! sac. But this sound has noscien- 
ilue; it proves that the circulation is impeded, and that the 
wave of blood which presents itself does not ind an aperture 
sufficient to pass beyond; but the compression of an artery by 
Iperincum bent tumor would produce the same eflect. Now, 
»sion which auscultation ought to furnish, would justly he 
lifferential sign, serving to distinguish an aneurismal tumor 
irom a tumor orel ntotl > artery. | will say aimeost as much 
of the peculiar noise designated by the name of susurrus. 
vhich is sometimes heard in false consecutive aneurisms, and 
é i ed ) ! S e of the blo through the 

ow 0} ! W hy hes a commun ition between 

{ vit oft the ry ind hat of th aneutrisi 5 This 
urral sound likewi hows nothing more than an impedi- 


to the circulation, and the passage of blood through a 
too narrow space. But m order that it should be really sig- 
nificant, this impediment to the circulation must not depend 
nany other cause than the aneurism; and we have just seen 
he contrary. 

IV. Auscultation of the brain.—The idea of applying the 
siethoscope upon the cranium, and of thus obtaining pathog 


homonic signs jin diseases of the encephalon, did not occur 
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to any one before Dr. Fisher called the attention of practi- 
tioners to this point, in a note read in 1833 before the Boston 
Society for Medical Improvement, and inserted in the Medical 
Magazine, No. 15, an analysis of which is given by the Gazette 
medicale de Paris of 14th January, 1834. _ Dr. Fisher has 
obtained by this process a'phenomenon not yet noticed, and 
which consists in a bellows sound which has always appeared 
to him to coincide with compression of the brain. By analy. 
sing the six observations which he has annexed to his paper, 
we see indeed that two of the patients on whom he observed 
the encephalic bellows sound were affected with acute hydro 
cephalus, two with chronic hydrocephalus, the fifth labored 
under the effects of a fall from a second story, and the sixth 
suffered with an organic disease of the brain. In all it was 
ascertained that the bellows sound, heard in the region of the 
encephalon, did not proceed from the heart, since it was not 
heard in the precordial region. Three patients having got 
well, it was found that the bellows sound decreased in pro 
portion as the disease diminished in intensity, and disappeared 
when the convalescence was complete. 

Dr. Fisher, in some reflections which are remarkably just, 
then makes the following deductions: |. that this sound takes 
place in the arteries of the brain; for it is synchronous with 
the pulsations of the temporals and carotids, and the com 
pression of these vessels causes it to cease; 2. that it occurs 
in the arteries of the base of the cranium, because it is in that 
place that the somewhat voluminous arteries are found, and 
where only they are so situated as to be compressed between 
the cerebral mass and the bones forming the base of the er 
cephalic cavity; 3. and lastly, that it always accompanies 
compression of the brain. 

As to this last conclusion, more than six observations are 
necessary to establish it. But the diagnosis of encephalic 
diseases is so obscure, that the indication of a new sign capt 
ble of improving it, is indeed an immense service rendered to 
science. Time and further inquiry will show what we are to 
expect from this new application of auscultation. 

V. Auscultation of the abdomen.—Dr. Bright, physician to 
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Guy's hospital, at London, first pointed out a sound like mew 
leather (bruit de cuir neuf), which is perceived by the touch 
and by the ear, in examining the abdomen of certain patients 
affected with chronic peritonitis. Dr. Corrigan has confirmed 
these remarks, in an article inserted in the Dublin Journal of 
Medical and Chemical Sciences (1836). But whilst Dr. 
Bright attributes it to the rubbing of the adhesions estab- 
lished between the two expansions of the peritoneum, Dr. 
Corrigan thinks, on the contrary, that it ought to cease as soon 
as these adhesions are formed, and that the only condition ca- 
pable of producing it, is the deposite of a certain quantity of 
lymph, moderately thick and consistent, on the surface of the 
peritoneum. So soon as this lymph grows thick, in order to 


be organised into false membranes, this sound diminishes, to 
disappear completely when the adhesions are perfect 

The observations of these two celebrated English practi- 
tioners require confirmation; they would furnish a valuable 
sign to judge of the progress and state of so grave a disease, 
the diagnosis of which is not always as easy as one might think. 

VI. Auscultation of the sheaths of the muscles and tendons 
of the fore-arm.—M. Lalesque of La Teste (Gironde) has 
inserted in the Bulletin médical de Bordeauz, for 1836, a case 
of rheumatic inflammation of the muscles of the fore-arm, 
which was accompanied by a rubbing perceptible to the hand 
which grasped the affected wrist, and by a creaking sound 
(bruit de cuir ne uf ) which was heard at a distance, and which 
the ear, apolied to the fore-arm, perceived to be very loud. 


} 


The observation of M. Lalesque, which is extremely curious, 
is wanting in some details necessary for knowing where this 
creaking sound took place. The author appears to think that 
it was in the cellular sheaths which separate the fleshy fasciculi 
of the muscles of this region; and that the sound which he 
heard was only the crepitation perceptible by the ear and by 
the finger, pointed out by MM. Rognetta, Velpeau and Main- 
gault in inflammation of these tendinous sheaths. (Memoir 
of M. Rognetta, in Gazette médicale de Paris, 1834, p. 596). 

VII. Auscultation during pregnancy.—It remains for me 
lo speak of the most happy application which has ever beer 
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made of auscultation: I mean its application to the study of 
pregnancy. 

It does not enter into my plan to discuss whether this idea 
was original with M. Kergaradec, or whether he borrowed it 
from others: his priority has nevertheless been contested, 
Thus it has been said that M. Mayor, of Lausanne, had long 
previously had the idea of applying the ear upon the abdomen 
of the mother, to ascertain whether the child was living 
which he determined by hearing the pulsations of the fetal 
heart. which were very easily distinguished from the pulse of 
the mother. (Rapport fait a 1 Institut, on Laennec’s work 
Auscultation médiate, by Percy). But M. Mayor did note. 
tend his researches farther. It has also been said that Fodéx 
had somewhere spoken of it; but to M. Kergaradec will always 
belong the honor of having first called the attention of ae 
coucheurs to this important point in obstetrical practice. 

The stethoscope, applied on the abdominal parietes of a 
pregnant woman, permits two sounds to be heard: one, some 
what similar to the ticking of a watch wrapped in many cloths, 
is the sound of the fatal heart; the other is a true bellows 
sound, which M. Kagaradec has designated under the name of 
simple pulsation with blowing (battement simple avec souffe) 
or placental sound, because he supposed this sound to ocem 
in the placenta or in that part of the womb where it is attached. 
Let us study these two sounds separately. 

All accoucheurs are unanimously agreed that the first sound 
is really owing to the pulsations of the foetal heart. These 
pulsations, always double like those of the adult heart, are 
only much more rapid, and their frequency is commonly twice 
that of the pulse of the mother, Professor Pau) Dubois, inan 
excellent memoir on this subject, read before the Academy df 
Medicine, November, 1831, has found the average frequency 
of the pulsations of the fetal heart, observed on three hundred 
pregnant women at the Maternité of Paris, to be one hundred 
and forty or one hundred and fifty pulsations per minute. M. 
Neegelé, the younger, in his work entitled Auscultation obstet- 
ricale, published in 1838, has found the average to be only 
one hundred and thirty-five pulsations per minute, and his te 
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searches were made on nearly six hundred women. Moreover, 
MM. Paul Dubois and Neegelé agree in affirming that these pul- 
sitions present no remarkable difference of frequeney, at 
whatever period of pregnancy they may be explored. M. 
Negelé does not like the comparison which has been made 
with the tic-tac of a watch, and he cannot give a better idea of 
the first sound than by comparing it to that of the heart of an 
infant just born. Accordingly he always makes his students 
commence by the auscultation of new-born infants, in order to 
accustom them to recognise the fcetal pulsations when aus- 
culting the mother: and, from the perfect resemblance of these 
last sounds to those of the heart of a new-born child, M. Neegelé 
draws one of his strongest arguments to prove that they are 
really those of the foetal heart, and that they can not be attrib- 
uted to any other cause. 

All authors likewise agree in saying that before the fifth 
month it is not possible to hear the pulsations of the fetal 
heart. M. Neegelé, however, pretends to have discovered, by 
means of the stethoscope, sounds produced by the motion of 
the fetus in the amniotic liquid, several weeks before the wo- 
man herself felt the first movements of her child. 

The place where the double pulsation is heard, necessarily 
varies with the position of the child: however, it is not neces- 
sary that its dorsal region should be in direct relation with the 
pot of the abdominal parietes on which the stethoscope re- 
poses. Had this opinion, which was that of M. Kergaradec, 
been true, it would have enabled us by an easy induction, to 
determine the relations of the pelvis of the mother, without 
the necessity of touching per veginam. But it follows from 
the researches of M. Paul Dubois, that it is sufficient for one 
of the points of the thorax of the foetus to be in relation with 
the abdominal wall; it does not even appear necessary that 
ihe stethoscope should be placed immediately over the point 
of contact, for this author has remarked that the double pul- 
sation is always heard in a radius of some inches around the 
point where it presents the greatest force. This is more di- 
rectly shown by an experiment made by Dr. Hoefft, and pub- 
lished in an article of a German journal, under the title of: 











140 Influence of Auscultation on Practical Medicine. 


Remarques sur l’auscultation des femmes encientes, faites 
pendant les années 1835 et 1836 dans I’ Institut impérial de 
la Maternité a St. Petersbourg; which I find analysed in the 
Gazette Medicale de Paris, 1838 (p. 808). M. Hoefft en 
closed in a small jar hermetically sealed, a watch surrounded 
by cotton; he then placed the small jar in another vessel full 
of water which he surrounded with a cloth. By varying the 
position of the jar in the larger vessel, he discovered that the 
power of hearing the tic-tac of the watch was modified by 
the greater or less conductibility of the body transmitting the 
sound: for, when the watch was near one of the sides of the 
vessel, it was heard equally well, by applying the stethoscope 
to one or the other of the extremities of the latter: whilst, when 
the watch was near the centre of the fluid, it was heard much 
less distinctly. 

If all accoucheurs have been unanimous in admitting the 
cause of this double sound in the pulsations of the fetal 
heart, they have been far from agreeing upon the interprets 
tion which should be given to the second, noticed by M., Ker 
garadec under the name of the placental sound, because he 
regards it as indicating the situation of the placenta, This 
is also Laennec’s opinion, who, however, does not think it 
produced by the placenta itself, but by the arterial branch 
serving principally for the nutrition of the placenta, Laennee 
founds his opinion on the experiment of Dr.Qllivry of Quimper, 
who has four times assured himself, by introducing the hand 
into the womb immediately after the exit of the child, that 
the point where he had heard the pulsations with a blowing 
sound before accouchment, corresponded exactly with the at 
tachment of the placenta; and M. Ollivry adds that, if a new 
proof were necessary for the support of this opinion, it would 
be found in this fact: that the blowing sound ceases at thevery 
instant when the umbilical cord is cut, (Laennec, op. cit, 
vol. ii, p. 464). 

3ut further researches by MM. Paul Dubois and Neegeleé 
have shown that the opinion of Laennec and M. Kergaradec 
is erroneous, and that what these authors have designated under 
ithe name of placental sound, takes place in the vessels of the 
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uterus, and ought to be called uterine blowing (Paui Dubois), 
ulerine sound (Neegel¢). Indeed this uterine sound is sub- 


{ 


ject to frequent change of place, and te be heard sometimes 
inone spot and sometimes in another, or else in two places 
at once: the placenta, therefore, is not concerned in its produe- 
tin. This uterine sound is nevertheless of great importance, 
because, being heard long before the pulsations of the feetal 
heart, and as soon as the womb is sufficiently developed to 
reach the level of the pubis, it may serve to make us suspect 
the existence of a product of conception in the uterus, if, how- 
ever, it be not shown that the development of the uterus by 
my tumor whatsoever, may not occasion the production of a 
similar blowing sound. 

Be this as it may, it nevertheless follows from what has 
just heen said, that auscultation is a valuable means of recog- 
nising the life of the feetus in its mother’s womb; the existence 
of the double pulsation is an incontestable proof of it M. 
Negelé even lays down the inverse proposition as a principle, 


and thinks that the non-perception of the double pulsation is 
asign of the death of the fetus. But obstetrical auscultation 
is yet surrounded with too many difficulties, for one to be al- 
ways sure, that the sound which is not perceived does not 
exist; it may be that it does not reach the ear on account of 
something that eludes observation—this is the only conclusion 
that can be drawn from its absence. 

It was hoped that we might be able, by means of auscula- 
tion, to detect multiple pregnancy, and to suspect this kind of 
pregnancy every time that the double fetal pulsation was heard 
at two opposite points of the abdomen. It appears from the 
Clinical Review of the Obstetrical Institute of Paris for the 
year 1830-31, by Professor Lovati, that in a woman who pre- 
sented this double pulsation at the fundus of the uterus on the 
left, and in the right iliac region at the same time, a double 
pregnancy was diagnosticated on this single sign, and at the 
delivery they were astonished to see with what precision the 
stethoscope had indicated not only the number of foetuses, but 
also the position of each of them: for one presented the thighs 
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in the fourth position (left sacro-posterior); the other, the oe 
ciput in the second position (right occipito-anterior). But, 
in the end, these double pulsations in divers points of the 
uterus were heard in so many women whose pregnancy was 
simple, that the uncertainty of this sign had to be admitted, 
However, M. Paul Dubois thinks that during labor, and 
whem the rupture of the membranes has permitted the waters 
to escape, and consequently leaves no chance for the fetus 
to change its position, the presence of two children may be 
discovered; but then the two double pulsations must be heard 
simultaneously, situated in two opposite points, and conse- 
quently the one stronger than the other. M. Paul Dubois, 
who has sometimes heard them in this case, has always found 
them synchronous with each other, and thinks that they can 
be thus simultaneonsly heard only after the rupture of the two 
amniotic sacs, or at least of one of them. 

The discovery of M. Kergaradec has been fruitful in impor 
tant results. We feel of what interest it is to ascertain thelife 
of the foetus, before deciding on this or that obstetrical oper 
tion. Thus, to give an example, let us suppose a case of pro 
cidentia of the cord: when it shall have been replaced in the 
uterus, how are we to ascertain the success of this maneuvre! 
the integrity of the double pulsations of the foetal heart will 
be the only certain sign, and if it be ascertained, the natunal 
termination of the labor may be awaited, whilst the progres 
sive feebleness of these pulsations would prove the contrary 
and justify the intervention of art. 

I ought, however, in conclusion, to recall the wise precept of 
M. Paul Dubois, who does not wish that the accoucheur should 
seek solely in the state of the foetal circulation reasons fot 
acting or for waiting, because being independent of the brain, 

t could not often indicate to us the nearly fatal effects already 
produced on this organ by the protraction, the difficulties, or 
the accidents of labor. Furthermore,as M. Neegelé says, “aus 
eultation is not intended to take the place of exploration by 
touching; it is a valuable auxiliary added to the other meaus 
of investigation, and in conjunction with them must fumish 
accoucheurs the most certain rules of conduct.” 











Selections from American and fHorcign Journals. 


Minute Anatomy of Fatty Degeneration of the Liver.— 
The author observes, that in order to make the subsequent de- 
scription intelligible, he will premise a few words on the mi- 
nute structure of the lobules of the liver. 

Mr. Kiernan has well described the vascular element of 
these minute representatives of the organ. It consists of a 
capillary plexus intervening between the portal and hepatic 
veins. The diameter of the capillaries in this plexus is very 
large, being nearly twice that of a blood globule; while the 
diameter of the capillaries in most other textures is the same 
as that of the blood-globule, and in some (as tlie muscular) even 
less, so that the blood-globules only pass along by undergoing 
elongation. This large size of the capillaries of the liver, pro- 
bably, has reference to the deficiency of propelling power in 
the portal circulation. This portal hepatic plexus may be 
termed solid, as it is extended in all directions, and presents 
areole of nearly the same dimensions in whatever plane it is 
cut. These areole are in general not larger than the diame- 
ter of the vessels which form them, so that a well-injected 
specimen might appear to be composed of little else than 
vessels. 

In the interstices of this capillary plexus lies the secreting 
portion of the bile-ducts. If a thin section of an uninjected 
lobule be examined with a sufficient magnifying power, it is 
seen to be aimost entirely made up of small, irregular, angu- 
lar particles, each containing a circular or oval nucleus, with- 
in which is a minute point or two, the nucleolus. These par- 
ticles have a determinate outline, are of some thickness, and 
possess a fine granular aspect. They also contain (which is 
very remarkable) one, two, or more globules of fatty matter, 
iegularly placed, and of somewhat variable bulk. 
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The microscope at once reveals the seat of the fatty depos. 
ile in the diseased state of the organ. Instead of containin 
afew minute scattered globules, the nucleated particles are 
gorged with large masses of it, which greatly augment their 
bulk, and more or less obscure their nuclei. 

This simple description developes the whole anatomical con- 
dition of the disease, as well as explains its rougher charac. 
ters, the bulk, the color, and the freedom of the circulation, 
The particles, lying in the interstices of the capillary plexus, 
enlarge slowly and equably, in such a manner as to exert no 
injurious pressure on the vessels, while their new contents 
impart that peculiar hue which characterizes the disease. It 
also throws no little light on ihe" nature and source of the dis. 
ease. It seems to show that the fat is an increase of a nor. 
mal constituent, and not a formation altogether unnatural in 
kind; thus distinguishing it from the fatty degenerations of 
other tissues, where fat is deposited in situations from which 
it is naturally absent. It likewise indicates an increased ae- 
tivity in the secreting action of the liver, for a considerable 
period before death, though why the accumulation of fat 
should occur within the nucleated particles does not so clearly 
appear. To explain that fully, will require a more complete 
knowle dge than we yet possess of the ‘chemical af flinities at 
play within these smal! laboratories of nature.—Mr. Bow- 
man, Lancet, Jan. 1842. 
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. Fatty liver—(Extract from the Reports of the Boston Society 
for Medical Improveme nt, Maren 24, 1842 2.) Dr. Srroneexhib 
ited a specimen of exceedingly fatty liver, taken from a child 
seven months old. Forashort time it was nursed by its mother 
but, owing to some irregularity in its bowels, which was sup- 
posed to be occasioned by the bad state of health of the mo 
ther, who was suflering at the time from sore mouth and other 
difficulties, it was transferred to another nurse. This proving 
of no benefit, it was weaned. The bowels, notwithstanding, 
continued in a bad state. The appetite, however, was vore 
cious. It appeared well nourished, bright, and was preco- 
cious in its intelligence. A month since, the child began to 
be sick at the stomach. The discharges became very frequent, 
eighteen or twenty a day, and, for the most part, of bloody 
mucus. The abdomen became full and firm, and the child 
presented all the symptoms of cholera infantum. Treatment, 
of various kinds, had not the slightest influence upon the dis 
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ease. During the last fortnight, the liver was observed to in- 
crease greatly i in size. The child died of pneumonia. At the 
autopsy, there was found hepatization of a portion of one 
lung. There were no tubercles. The mesenteric glands 
were slightly enlarged. The liver was fatty and creatly en- 
larged, occupying nearly one half the abdomen. 

Two months ago, the only other child of the family died, 
two years of age. It had never beena healthy child. It had 
always been troubled with an irritable stomach, and subject 
to irregularity of the bowels. During the winter it had scar- 
let fever, from which it was convalescing, had begun to take 
food, and the attendance of the physician was remitted. Sud- 
denly it was attacked with diarrhoea, and the same symptoms 
as the other child, under which it sunk and died. In this case, 
aso, the liver was found greatly enlarged and fatty. The 
mother is a feeble woman, has always been more or less de- 
ranged in her bowels, and evidently has now some chronic 
abdominal trouble.—N. E£. Quart. Journal. 


Researches into the Physical Causes of Metallic Tinkling, 
aw Amphoric Rhonchus. By. M. de Casretnav, House Sur- 
geon (interne) of the Hospitals.—The author commences this 
paper by reviewing the diflerent theories which have been 
suggested to explain this phenomenon, and pronounces them 
all more or less unsatisfactory. The hypothesis most usually 
adopted, and which attributes the sound to the bursting of an 
air-bubble on the surface of the fluid effused into the pleural 
cavity, is regarded by him as equally defective with the 
others. Experiments which he details have led him to the 
conclusion, that the formation of bubbles of air at the surface 
of an effusion is almost impossible, even in those cases where 
the perforation of the pleura is below the level of the fluid, 
while its occurrence is altogether out of the question when 
there exist perforations of the pleura above the level of the 
effusion. 

The occurrence of pulmonary fistula, however, above the 
level of an effusion is by no means unusual; it is even stated 
by M. Raciborski to be the case in by far the greater number 
of instances. Laennec, too, had observed that, after the ope- 
ration for empyema, in which the puncture is made above 
the level of the fluid, metallic tinkling is frequently heard; 
while if the wound had been made too large, the respiration 
acquires an amphoric sound. This phenomenon can be ex- 
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plained only by supposing metallic tinkling to be a variety of 
the amphoric sound; and M. C’s experiments on the dead sub. 
ject have convinced him that such is really the case. He fur. 
ther deduces from them the following conclusions: 

1. That the physical conditions essential to the production 
of metallic tinkling are: a, The existence of a tolerably large 
cavity, containing air, either with or without fluid; b, The 
communication of the external air with this cavity; c, The 
prodaction of sonorous vibrations in the channels by which 
this communication is established. 

2. The causes which gave rise to these vibrations are iden- 
tical with those which produce moist sounds in general. 

3. Metallic tinkling may be called an amphoric rhonchus, 
with as much propriety as the term amphoric may be applied 
to the respiration, voice, or cough. 

4. Those cases, if indeed any such exist, in which metallic 
tinkling occurs independent of the above-mentioned condi- 
tions, are exceptions to the rule, as are also the theories ad- 
vanced in explanation of them. 

In confirmation of these views, a case is related in which 
metallic tinkling was heard, and the respiration, voice and 
cough had an amphoric sound in a phthisical patient, After 
death the left lung was found to be occupied by two very large 
cavities, which destroyed the greater part of its substanee. 
A septum, only three or four lines thick, separated the two 
cavities from each other. The superior was empty; the other 
contained about four ounces of broken down tuberculous mat- 
ter, in a semi-fluid rather than a liquid state, and the openings 
of the bronchi into the cavity were all, with the exception of 
two, situated above the level of the softened tubercle. Sim- 
lar phenomenon were observed in the case of a man in whom 
fracture of the ribs and clavicle was followed by subcutane- 
ous emphysema and pneumothorax. The metallic tinkling 
and amphoric respiration disappeared gradually as the man 
advanced towards convalescence; and there was no reason, at 
any period of his illness, to suppose the existence of fluid in 
cavity of the pleura. He likewise alludes to a third case, in 
which a wound in the chest with a knife, though unaccompa 
nied with subcutaneous emphysema, or even of hamoptysis 
was followed by metallic tinkling and amphoric sounds. 

In asecond paper on the same subject, two other cases are 
adduced in confirmation of the author’s views.— Archives Gén- 
érales de Médecine. Oct. et Nov. 1541. 
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Diagnosis of Gonorrhea, in accusations of Rape.—The {ol- 
lowing is quoted from a recent work on the venereal disease, 
by Mr. Acron, late externe at the Female Venereal Hospital, 
Paris, of which M. Ricord is the chief medical attendant. 
‘Every tyro in medicine will at once distinguish what he 
calls a clap, by means of the symptoms above described, but 
such a person may not be aware, that a surgeon cannot al- 
ways decide at once whether a man is suflering under a gon- 
orrheea or not, provided no discharge be observed, and the 
lips of the urethra be not inflamed and no stains seen on the 
linen. M. Ricord gives the following instance of the occa- 
sional difficulty. He was ordered by a magistrate to give an 
opinion, whether or not a prisoner, said to have violated a 
girl, was laboring under gonorrhea or not. The accused 
presented no swelling of the lips of the meatus, on pressure, 
no discharge came from the urethra, and there existed no 
traces of any secretion on the shirt. When interrogated, he 
said that he had made water six hours previously to his ex- 
amination. As M. Ricord had some suspicion, he ordered 
him to pass his urine at once, and desired one of the goalers 
to watch his prisoner; in six hours after, M. Ricord returned 
and then found undoubted marks of an existing gonorrhea; 
the prisoner confessed that he had made water previously to 
the first examination, and had taken care to remove the se- 
cretion as soon as formed by a piece of lint which he had con- 
cealed for that purpose.” 

The Reviewer justly doubts whether gonorrhea can be 
present without an obvious vascular fulness of the mucous 
membrane. This should be examined withalens. On evert- 
ing the lips of the urethra, it is either seen florid, with pune- 
tuated redness, and a semi-abraded appearance, as if the epi- 
thelium were partially removed, or the veins of the mucous 
membrane are enlarged and tortuous.—Am. Journ. Med. 
Sci. from Medico Chirurgical Review, July, 1541, 


Treatment of Old Fractures by Division of Tendons.—Prof. 
Dirrennacn has several times, in old cases of fracture of the 
patella or the olecranon, where the portions were dragged far 
apart, divided the adjacent tendons so as to be able to bring 
the portions together, and, by friction of them one upon the 
other, to excite such action as might end in the formation of a 
shorter and firmer bond of union. In some cases, considera- 
ble benefit was obtained after all other means had failed; in 
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others, the result was negative. Two examples are detailed; 
in one, an old ununited fracture of the ulna, he divided the 
tendon of the triceps, fixed the upper portion of the bone in 
its right place by a bandage, and every fourteen days rubbed 
it well against the lower one: in three months the union was 
firm. In another example, an old, distantly united fracture of 
the patella, he divided the ligamentum patellz and the rectus 
femoris about three inches above the patella: then, by an ap. 
propriate bandage, and constantly drawing the separated por. 
tions more closely together, he obtained, at the end of some 
months, a complete hardening of the interposed substance, 
and a considerable amelioration of the patient’s state.— British 


and For. Med. Rev., from Casper’s Wochenschrift, Oct. 2, 1841. 


On the treatment of Paraphymosis. By J. Toaoon, Esq, 
of Bridgewater.—The incision of the stricture in paraphy- 
mosis, is pretty generally practised by surgeons, except when 
this disease occurs in children, and in such the reduction is of- 
ten effected by pressure. I have seen repeated incisions fail 
of relieving the stricture, and leave foul and intractable sores, 
which have been extremely tedious and difficult to heal. I 
have always succeeded in reducing a paraphymosis, eitherin 
an adult or child, however long standing, without having re- 
course to the knife, by the following method:—I place the pa- 
tient against a wall, and take care that he is steadily supported 
by an assistant on each side; a piece of linen cloth is then 
laid over the glans, and with my thumbs I knead the blood 
out of it, drawing the prepuce forwards at the same time 
with two fore fingers of each hand. A steady perseverance 
in this plan never fails, and, although the operation is a pain- 
ful one, the patient is amply rewarded by the rapidity of the 
cure, which requires nothing more than the application ofa 
saturnine lotion for two or three days.—Prov. Med. and Surg. 
Jan. 15, 1842. 
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STATE OF AMERI N MEDICINE BEFORE THE REVOLUTION. 


American medicine has few abler advocates or ornaments than th: 


] 


Drs. Beck, to ons of who n we are ir da bte d for an excel 
delivered before the Medical Society of New York on the progress of 


lent addre 8S 


Medicine before the revolution. They have contributed a full share 
to carry a knowledge of their prof ssion beyond the sea, and to make 
itto be respected in all countries where it is cultivated as an enlight- 
ened and liberal calling. Dr. John B. Beck, in the address before us 
has vindicated the claims of American physicians to some improve 
ments in practical medicine heretofore generally conceded to English 


men. We give one example from among a number: 


“Although the physicians in the colonies generally followed th 
prevali nt pra tice Ol tne mother country, yet the y ar entitled Lo the 
credit of originatii ge some odes of pra¢ tice of great value. The 
most important ot these 1s the applic ation of mercury in the treat- 
ment of inflammatory complaints. This practice took its origin as 


far back as the year 1736, and the credit of originality is generally 
conceded to Dr. Douglass, a physician of Boston, by whom it was 
wed in the angina maligna which prevailed extensively over the col- 
onies at that period, and committed the most dreadful ravages. y 
Dr. James Ogd n, a respec table physi« ian of Long Island, this prac 

tice was extensively applied in the same disease about the year 1749 
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The preparation of mercury which was used was calomel. In conse, 
quence of the success which attended the use of this remedy in this 
disease, it was shortly after resorted to in other inflammatory com. 
plaints; and about the middle of the last century it was in common 
use, in this country, in pleurisy, pneumonia, rheumatism, and others 
of the phlegmasie. I am aware that the credit of this practice is 
claimed elsewhere; but there can be no doubt that in its origin it is 
exclusively American, and that to our colonial physicians the world 
is indebted for one of the greatest improvements ever made in prac. 
tical medicine.” 

The credit of this practice is generally awarded to Dr. Robert 
Hamilton of Lynn Regis, but Dr. Beck shows that, from Dr. Hamil. 
ton’s own account, his attention was not called to the practice until 
the year 1764, and that it had been in very general use in this country 
many years before. 

The only fault of this address is, that it is too short, and this defect 
the author, we hope, will remedy by future contributions to the his 
tory of American Medicine. It is a subject which he seems to be 
peculiarly qualified by his studies to render interesting and instructive 
to his young countrymen. He closes his address in the following 
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exulting language which every American will heartily adopt. 
“The revolution accomplished, and an independent government 
established, a new career was commenced. In common with every 
thing else, medicine felt the sacred impulse, and during the brief pe 
riod of our independence, how has the scene changed! __ Instead of the 
feeble beginnings of one or two institutions, twenty-three well estab. 
lished medical colleges are now to be found in different parts of our 
country; every city has its hospitals; a thriving professional literature 
has sprung up among us, and we can now boast of authors whom we 
are not ashamed to mention along with those of European birth. 
What nation ever accomplished so much in an equal space of time, 
and under equal circumstances!” ’ 





MEDICAL SOCIETY OF TENNESSEE. 


The regular annual meeting of this society was held at Nashville 
on the first Monday in May, and was attended by about its average 
number of members. Dr. Buchanan, the Vice President, delivered 
the annual address, on the pathology of fever, which will be published 
soon among the proceedings of the Society. In the reading, it struck 
us as one of the most elaborate and logical papers that we have heard 
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fora good while, and we are a good deal mistaken if it does not enhance 
the reputation of the author as a sound thinker and a clear and learned 
writer. Dr. Richardson, of Rutherford, read a practical and judicious 
paper on the medical topography and diseases of that county, which 
has been promised us for publication in the Journal. Several of the 
cases reported possessed practical interest, some of which we expect to 
publish. Upon the whole, the meeting was characterised by as much 
girit as has usually marked the meetings of the Society, and as the 

attendance has been reduced chiefly to the members who take part in 
the literary exercises, po believe that the beneficial influence of the 
association is to be derived from that source, it is probable that it will 
not decline below its present state, which, if not one of youthful vigor 
and hope, is yet one of respectable solidity and animation. 

The officers elected were, Dr. Buchanan, of Columbia, President; 
Dr. Geo. Thompson, of Jefferson, Vice President; Dr. R. Martin, of 
Nashville, Recording Secretary; Dr. Shelby, Treasurer, and Dr. 
Richardson, of Rutherford, Orator. The transactions of the Society 
are to be published shortly, when we shall be able to speak more at 


length of its proceedings. \é 


DEATH OF DR. SAMUEL HOGG. 


Died, on the 28th of May, at his residence in Rutherford County, 
Tennessee, Dr. Samuext Hoaa, one of the oldest and most eminent 
physicians of that State. The disease which terminated the life of 
his estimable man was pulmonary consumption, of which he had 
been the subject for a number of years. At one time in the summer 
of 1838 it was feared he would sink under the disease, but by the 
autumn he had so far recovered as to be able to return to Natchez, 
where he then resided, and resume the practice of physic. With the 
return of warm weather, however, his malady grew more alarming, 
and he was obliged to fly again to the mineral springs of Tennessee, 
where the recuperative process went on so kindly, that he was found 
the next winter, in Nashville, laboring in his profession, and the next 
spring taking an active part in the business of the Medical Society of 
the State. At the meeting of the Society, in May of the following 
year, he delivered the annual address, as President, which was the last 


public effort of his life. The summer was passed, as usual, at the 
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watering places in the mountains of Tennessee, and in the winter, his 


health having sensibly declined, he exchanged his house in Nashville 
for a farm in the country, to which he retired in March, to sink soon 
into the grave. 

Dr. Hogg was a native of North Carolina, and was born on the 
18th of April, 1783, of respectable parents, his father having served 
his country as Major in the war which achieved our independence, and 
his mother, who was a widow at the time of her marriage with Major 
Hogg, having bee rn equally remarkable for her good sense, spirit, and 
levotion to liberty. It is asserted, on authority believed to be indis 
putable, that it was this lady, then the widow Webb, who made the 
reply to Tarlton, memorable for its withering sarcasm, int he might 
have enjoyed the pleasure of seeing Col. Washington, of whith he 
then seemed so desirous, if he had only taken time to look behind him 

t the battle of the Cow Pens.” Dr. Hogg inherited a large share of 
his mother’s ¢ yurage and me ntal activity, and as he lost his father 
very young 4 he was prot yal bly inde bted chic fly to her for the early train. 
ing of his mind. He received mstruction, for some time, at a high 


school in Caswell County, where he acquired some knowledge of the 
Latin tongue, and became sufficiéntly versed in the various branches 
of English education to take charge of a school for boys, which he 
taught for a short time. Having chosen medicine for a profession, he 
engaged in the study of it under the direction of Dr. John Hare, and 
with such aids as his preceptor could afford him, entered upon the 
practice after the course of reading customary at that day. His first 
settlement was at Gallatin, in Tennessee, but he was induced, aftera 
few months, to remove to Lebanon, in a neighboring county, wher 
there was less competition. At this place the late war of this com 
try with England found him, and obeying the impulses of his nature, 
1s well as the dictates of duty, he accepted the appointment of Sur 
eon to the troops that descended the Mississippi to Natchez in 1813. 
He returned from this service with an experience greatly enlarged, 
ind with a high reputation for professional boldness, discrimination, 
ind skill. The winter following, in a similar capacity, he accompe 
nied the Tennessee militia on the campaign — the Creek Indians. 
We have before us an interesting memorial of this campaign, ima 
brief notice written by him of the measles which broke out among 
the soldiers in January and prevailed for many weeks as an afflicting 
pidemic. This account is short, but describes with clearness the 











Death of Dr. Samuel Hogg. 153 


peculiar features of the epidemic, and contains indications of that de- 
cision and energy in practice for which Dr. Hogg was especially dis- 
tinguished. In the winter of 1814 he attended the troops to New Or- 
leans, and was present at the memorable battle of the 8th of January. 
Ve was about rising in the morning when the first cannon announced 
the commencement of the conflict, and it is an interesting incident in 
his life, that the servant who was handing him water to wash was 
killed by a cannon-ball which carried away his head, spattering his 
brains in the Doctor’s face. 

During the encampment at New Orleans, influenza, in its most 
violent form, broke out among the troops, and it was in his ceaseless 
attendance on his afflicted countrymen, bringing an attack of the epi- 


demic on himself, that, according to his own belief, he laid the foun- 


dation of that disease to which at Jength he fell a victim. This com- 
plaint appearing in the extreme north east of the United States, and 
reading over the country to the south-west, and termed, variously, 
old plague, influenza, pneumonia typhoides, &c., is well remembered 
by the profession as, perhaps, the most fatal epidemic that has visited 
the country since its first settlement. Whole families, consisting, in 
sme instances, of fifteen or twenty members, were cut off, and locali- 
ties the most healthful were visited by it with a mortality not exceeded 
incities subject to the visitations of yellow fever or the plague. The 
plans of treatment pursued in it were as diverse as the localities where 
itappeared were distant from each other—in some, the practice being 


io support the sick by cordial remedies; while in others nothing was 


bund to succeed but the most active antiphlogistic treatment. Among 
the advocates for the latter practice Dr. Hogg was one of the most en. 
thusiastic and successful. One of the sayings which we remember as 
reported of him during the sway of the epidemic was, “that his pa- 


tenis should not die of the disease—he would bleed them to death 


first By universal consent, no practitioner in the army, or in his 


neighborhood, where he encountered the disease the winter subse quent 
his return home, surpassed him in the number of his cures. In 
tuth, his fame as a practitioner rose, in consequence of his success 
inthis epidemic, to a height which has not been exceeded by that of 
uy physiciar. in that State. 


To his professional accomplishmenis Dr. Hogg had the good for- 


tune to add all those qualities of the man which most captivate and win 
men's hearts. He was brave, confiding, social, liberal to a fault, of 
conversational abilities the readiest and most agreeable, and with in- 
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cidents in his own eventful life upon which to exert them to the high. 
est advantage. Soon after his services in the army he was induced 
by the wishes of his countrymen to become a candidate for civic hon. 
ors, and once he was chosen the Representative of his county in the 
Legislature of the State, and once was elected to Congress. It way 
while serving his country at Washington, in 1819, that the University 
of Maryland conferred on him the honorary degree of Doctor of Med. 
icine, which was followed, some years afterwards, by a similar ac. 
knowledgment of his high professional character from Transylvania 
University. 

Dr. Hogg’s reputation was now in its zenith, and as he was of an 
active, inquisitive mind, that acquired with uncommon readiness and 
ease whatever circulated in any of the channels of the profession, he 
had only to direct his affairs with prudence, to render his circumstan 
ces in life as independent as he could have desired. At this time bis 
services were in perpetual requisition. His connexion with the army 
during so many campaigns had extended a knowledge of his skill al} 
over the State, and he was consulted by the sick from every portion of 
it. He almost lived on horse-back, and performed for several yearsan 
amount of professional service which has seldom been surpassed by 
the practitioner of medicine. But labors so arduous and unmitigated 
began to produce their natural effects upon his health, and in order 
lighten them he removed to Nashville, in 1828, where he secured at 
once an amount of business proportionate to his high reputation. But, 
having been unfortunate in his connexion with a drug store, he was 
tempted by the representations of friends to try his fortunes in a field 
promising still higher pecuniary rewards, and accordingly, in 1836, he 
settled in Natchez. Here, as before in Nashville, his business became 
at once large and profitable, and, could his health have been prolonged, 
it is probable he would have amassed riches. But unfortunately that 
failed him after a few months, and he was compelled to give up his 
cherished schemes, only to return to them for a little while once mort, 
and then abandon them forever. In 1838, an invalid ourself, we 
passed him at Tyree’s Springs, where it was apprehended he was 
about to finish his course. It was during his illness that season that 
he professed religion, and was received into the Baptist chureh, in the 
faith of which he died. We had the satisfaction of seeing him promo 
ted to the first office in the Medical Society of the State which he had 
honored by his services, at its meeting in May, 1840, and in 1841 lis. 
tened with mournful interest to his address as the retiring President, 
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assured by his emaciated frame and feeble voice, that we should hear 
him from that place no more. When next we saw him he was on his 
death-bed. A year had passed away, and in that time he had lost a 
third son, an amiable young man, the second who had prepared him- 
self for the profession of the father. His earthly hopes had all faded, 
and he spoke of his dissolution as just at hand; but he spoke of it 
with the calm resignation of a Christian. In three weeks the end, 
which had been threatened long, came, and he died without a struggle. 
He was buried at Nashville, a large concourse of citizens attending 
his remains to the grave. Resolutions respectful to his memory were 
passed by the physicians of Murfreesborough and Rutherford County, 
by one of which a memoir of his life and character is requested to be 
read at the next annual meeting of the State Medical Society, of 
which he was one of the founders and most active and zealous 
members. 

One of the medical pioneers of Tennessee, Dr. Hogg was too am- 
bitious and too proud a man to lag behind those whose superior op- 
portunities had enabled them to store their minds with the last im- 
provements in the profession. He was, therefore, a reading man. 
He kept up with the discoveries in medicine, and with the changes in 
medical doctrine. He loved medical speculation, and spake and 
wrote fluently concerning his favorite theories, which, if never pro- 
found, were generally plausible and ingenious. He possessed a largé 
share of energy and enthusiasm, which he carried into his profession, 
and these qualities gave him confidence and boldness as a practitioner, 
and, added to his powers of conversation, rendered him a fascinating 
teacher. If the character of his intellect was rather showy than solid, 
it will be conceded that few men, with as limited advantages of early 
professional learning, have maintained a more undisputed empire in 
their profession, than Dr. Hogg long exercised in his comparatively 
limited sphere. As a writer, he was not wholly unknown to the pro- 
fession; but he was too sensible of the defects of his early education, 
to be a willing contributor to the press. As a member of society hi 
was greatly beloved, his warm and benevolent heart attac hing men t 
him by the strongest ties. It was late in life that he united to the gen- 
erous qualities of the man the high and ennobling graces of the Chris- 
tian; but it is the richest of all the sources of consolation left to his 
friends—and above all, to his bereaved family—that he was supported 
under the sufferings of his last lingering illness by the Christian’s 


hopes. Y. 
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NOTICES OF THE WEATHER AND DISEASES IN THE WINTER OF 1841-2, 
AT PARIS, STARK COUNTY, OHIO, IN A LETTER TO THE SENIOR EDI. 


TOR FROM C. H. PRESTON, M. D. 


“In order to fill my sheet I will give you a synopsis of the character 
of our past winter and its attendant diseases. As to the former, suffice 
it to say that it was somewhat remarkable for variableness—much 
rain, litttle snow, no sleighing, and the lake not frozen over. The 
prevailing winds were from the east and north east, and have contin. 
ued during the spring months, and up to the present moment. Vege. 
tation commenced nearly two weeks earlier than usual, but for the 
last four or five weeks the weather has been (frequently at least) dis. 
agreeably cool. Agricultural prospects are, however, quite promising. 

Ours is ordinarily a very healthy region, there being few sources of 
miasm, and the face of the country generally somewhat undulating, 
with an abundance of pure running water—the spring and wells some. 
what impregnated with lime. Our diseases, then, are generally such 
as are engendered by sudden vicissitudes of weather, which are fre. 
quent and sudden, owing in part to our position, in common with 
most of the northern part of the state, in a region where the influen. 
ces of the northern lakes, the Allegheny mountains and the Mississippi 
valley react. These diseases consist of pneumonias, and other inflam. 
matory affections, with now and then an epidemic of typhoid pnew 
monia, scarlatina, dysentery, &c. Bilious fevers are not prevalent 
to a great extent, or of a severe grade among us, excepting on the Ohio 
canal. But to the epidemic of the last winter. The season was as 
healthy as usual till the month of December, when more than the 
usual number of cases of pneumonitis and acute hepatitis occurred, 
with other inflammatory affections, the result of exposure or the sudden 
changes which began to visit us thick and fast. About the first of 
January the scarlet fever made its appearance both in this and in sev- 
eral of the adjoining counties at the same time. Its appearance and 
spread were evidently independent of contagion, no precaution or re- 
moteness affording any security. As far as my observations extended 
it was generally of the congestive or congesto-inflammatory grade, and 
proved peculiarly unmanageable. A number of cases, evidently the 
result of the same great epidemic constitution or influence, occurred, 
in which the little patients were taken off in from 16 to 24 hours after 
the first appearance of indisposition. In these cases the nervous sys- 
tem, and particularly the brain, sustained the burden of the shock. 








Private Medical Instruction. 157 


A pale or purplish appearance of the surface, shrunken features, fre- 
quent, feeble or depressed pulse, frequent vomiting of a greenish or 
purplish fluid, absence of expression in the eyes, the conjunctiva in- 
jected, cool feet and preternaturally warm head, clammy, slightly 
furred tongue, and before death, convulsions; these cases thus rap- 
idly fatal—the patient being sometimes dead, sometimes in articulo 
mortis when I was called in—could not be termed scarlatina proper, 
asthere was no eruption or sore throat, the essential characteristics of 
that disease; but from the identity of the general symptoms I have 
no doubt of the identity of their general nature, one great constitu- 
tional predisposition acting as the moulding and controlling agent 
over them all. 

I need not trouble you with the treatment, for in these cases it was 
of little avail. Warm baths, small portions of cal. and ipecac., stim- 
ulating injections, warm drinks (in genuine congestion), cold to the 
head, sinapisms to the feet, blisters between the shoulders, stimu- 
lating cataplasms to the abdomen—in short, such means as I deemed 
proper to divert the circulation from the brain, internal large vessels 
and other vital organs, and to equalise the circulation. Cupping the 
temples under similar circumstances in scarlatina was sometimes found 
very beneficial in relieving the head. 

As to the scarlatina proper, I observed that it was mostly of the con- 
gestive or congesto-inflammatory grade. The treatment, of course, 
would not differ much in its general principles from what I have de- 
tailed above. In fact, very little medication was found necessary or 
of much avail—good nursing being of equal importance. 

The disease in this vicinity was not as much inclined to result in 
severe ulceration of the throat, ears, &c., as I have frequently ob- 
served it to be, though several such cases occurred. The shock was 
sustained by the lungs, brain, and general system. The proportion 
of deaths generally was somewhat greater than in common epidemics 
of this disease. It continued with little abatement through the months 
of January and February, and was confined principally to children. 
During the latter part of the epidemic the measles accompanied it, 
and became quite prevalent. They were observed to be more obsti- 
nate than usual, owing to the general depression of the vital organs. 
lt wes difficult, in many instances, to obviate their tendency to settle 
oa the lungs in the form of congestion or inflammation; and although 
there was no death from them in my practice, they proved extensively 
fatal in some neighborhoods not far distant, many adults as well as 
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children being carried off by them. Blood-letting proved beneficial 
in most cases of this disease where an inflammatory tendency existed, 
a modification that I thought did not generally obtain, very few pa 
tiently as a general rule bearing the remedy to much extent. 

At this time, and for some weeks past, the sunshine of health is dis 
pensing its welcome influence over our country; and the afflictions of 
the past are giving way to the interests and engagements of the 
present.” 


June 8th, 1842. 


THE WESTERN LANCET. 

The editor of the Western Lancet, published at Cincinnati, evin. 
ces much surprise at an editorial article, entitled “Western Periodi. 
cals,” in our June number, and seizes the first moment of returning 
tranquillity to read what he considers, no doubt, a short lecture, to the 
press generally and to our senior editor and this Journal in particular. 
We regret not having space for the whole of his remarks, as we 
would like the reader to see what a raw-head-and-bloody-bones a 
man’s distempered fancy can create out of nothing. 

In speaking of the periodicals published in the West, we made the 
following observations: “‘These journals are in the interests of the 
three medical schools in the West; and may be expected, respectively, 
to advance those interests by every means consistent with truth and a 
generous rivalship.”’ The imputation here conveyed, or as the Lancet 
is disposed to term it in elegant phrase, ‘‘the specialty in medical par. 
tisanship here assigned,”’ seems actually to have frightened our con- 
temporary. He evinces as much sensibility in regard to it, asif it 
were a matter of life and death, though, what there is in the umpute 
tion to excite so much feeling, is beyond our ken. Is it so heinous 
matter for a journal to be devoted to the interests of a school of med. 
icine, and to advance those interests by all honorable means? Is it 
inconsistent with a proper independence? does it presuppose, OF it- 
volve in any way, a sacrifice of principle? The sort of holy horror 
with which he views the bare idea of any connection with the Medical 
College of our sister State, is calculated to excite suspicion; it might 
easily lead a stranger to suppose there was something wrong about that 
institution, either that its interests were totally opposed to those gem 
eral ones which, in his immense liberality, the editor of the Laneet 


has taken under his especial guardianship, or that there was some 
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ypas-like influence, some pestilential atmosphere about the building 
that was absolutely fatal to every thing so unfortunate ‘as to be in its 
neighborhood. Yet we cannot but reflect that once upon a time we 
dwelt within its shadow, almost under its very eaves; that each morn. 
ng its red front glared on our half-opened eyes, and each evening its 
burnished windows greeted our backward gaze; and, forsooth, the grass 
waved as luxuriantly, playing with the iron railing that encloses it, and 
the trees that adorn its front tossed their vigorous boughs and danced 
as joyously in the passing breeze, as in the green fields and forests 
beyond. Not being disposed, however, to assign the Lancet a _posi- 
tion that it does not wish to occupy, we correct the error into which 
we inadvertently fell, and give the editor’s disclaimer in his own lan- 
mage, viz. ‘“*The Medical College of Ohio does not require our aid, 
and i it did, we do not feel con petent to render such service.” As 


‘ { 


we cannot question the truth of the former clause, so we certainly 


shall not doubt that of the latter. 

The editor’s fancy is not only distempered, raising up ‘‘gorgons and 
himeras dire,” but his mental vision is likewise morbidly acute. 
He is not only able to see as far intoa mill-stone as the man that picks 


the can actually see further; for he has found in the editorial re. 

ferred to, a censure On all atte mpts to establish new medic al journals! 

This sing ilar presbyopia might be exp! ined by supposing some 
I d 6 

Mary of the magic like art olf mesmerisin had be en pra using on his 

Jelicate susce ptibility, if it did not evince a degree of perspicacity, a 


mental clear-sightedness to which the phenomena of clair-voyance af. 


ig 
ford no sort of parallel. He has succeeded so we ll in exposing what 
1 denominates our “partial and erroneous view of the subject,” that 
we dislike to disturb his selfcomplacency by showing that such “‘view”’ 


} 


never had any existence save in his own diseased imagination. We 


hope, however, that upon “sober second thought,” he will discover 
we have somewhat more of liberality and of magnanimity than he now 
gives us credit for. 

The Lancet has a good deal to say about pariies and party feuds, 
party interests, partisan feelings, ge. dec., all whi h may be very 
fine, but. “‘as we understand it,’’ is about the merest twattle imagin- 


able, much better suited to 


he columns Ol Some obscure political 
sheet, than to the pages of a medical journal professing and aiming 
to be respe ctable. It is a common obs ‘rvation, too, that those who 


are loudest in their condemnation of such things, who apparently hold 


them in the mest abhorrence, are ever the first to submit to their sway. 
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We do not mean to say at all that such is the case in the present in. 
stance; we would fain believe it is not, and are willing to think our 
contemporary honest in his professions; but we beg him to bear the 
fact in mind, in his future lucubrations, to the end that no such im. 


pression of him be entertained. ce 


FALL COURSE OF LECTURES ON ANATOMY AND OPERATIVE SURGERY. 


We would remind our friends abroad, that Professors Cobb and 
Gross will deliver a course of lectures on the above branches of Med. 
ical Science, in the Louisville Medical Institute, commencing the 
2ist of September, and terminating on the last Saturday of October. 
It would be needless to set forth the benefit to be derived from these 
lectures, which will embrace visceral and surgical anatomy, with Op- 
erations on the dead subject. Too little attention is paid to these sub. 
jects, more especially to operative surgery, and yet they are as indispen. 
sable to one that aspires to be an accomplished surgeon, as are a, b, ¢ 
and syllabication to one that wishes to make a scholar. We hope 
the young men of the west will avail themselves of this opportunity, 


ind be in early attendance on these lectures. C. 


PRIVATE MEDICAL INSTRUCTION. 
We owe an apology to Drs. Warver and Dennis, of Cincinnati, for 
having neglected to notice their circular, received some time since, an- 
nouncing that they have associated themselves for the purpose of giving 
instruction in the various departments of Medicine and Surgery. The 
term commences on the first of March and continues one year; the mode 
of instruction will consist of daily examinations, interspersed with lee. 
tures and familiar demonstrations. During the winter especial refer. 
nce is had to the current lectures in the Medicul College of Ohio. 
From an intimate knowledge of these gentlemen, we do not hesitate to 
recommend them to favorable notice. The former is professor of 
Chemistry in Cincinnati College, and both are enthusiastically devoted 
to their profession. The course of study proposed, though a very ex 
tended one, will be faithfully carried out by them. C. 
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